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7O BE COMPLETED BY _° - . ENVIRONMENTAL PROTECTION Gt
"WASTE GENERAE16-R -+ P DIVISION OF LAND POLLUTIONCONI oo . Ja B 2 25 5
. » 2200 CHURCHILL ROAD SPR;NC;FIELD ILLINOIS 62706
v . N o _ : - (217)782:6760 :
. SPECIALWASTE HAULING MANIFEST ' Auﬁ%ﬂ Nﬁr_EZi{__ :

Generator Number .-

2 /g Siate Zip /LD 00{ 'Qéf’dcﬁi‘

] . ] . . . WASTE HAULER(S
w _ _ g‘fl Add/ 17%57_ L SWH Reglslmhon Number 0 0?0 / 3
| 5> %2377 St lons k 5 sepotos ol /lE

S.W.H. Registration Number

(Company Name) ’ & C | éOéZé( 13/ 000%3

Hauter Name Hauler Address -

S QQ f &um@‘c MLWZL f[ (g0y 702

(Faul yName) & Address . 4 9 T Sk Number . w .
| Gy 319 - LY 34pp Sat zm("gl IND oI 3o 245’
T0 BE COMPLETED BY : -

—_mmausnm.mf WASTENMIAE:'-;M/. o &é/FUI’.S - ) .. WASTE PHASE: - /é/ Ruwrd

(Liquid, Gaseous, Solid)

- THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW T et Fo R

“. SHIPPING DESCRIPTION. HAZARD CLASS: .- o ' :-.‘_
[‘/ "K/}’ der“ } /hwmf—ﬁzc . 5'%’?”653“ /\/0() ,cle},';e) £

~ WEIGHTFORLEPA USEMUSTBE ~ - . : ' 0 0o 0y (0 2 cSLLONS (CI% L2
" CONVERTED 10 CU. YDS. ORGAL -4 -« 3 QUANTITY OF wmz DELIVERED —— ____.T . '
' _-".-i- METHOD OF SHIPMENT (CucleOne) w S TANK TRUCK OPENTRUCK _ .- . OTHER(Specﬂy) - : - '_:-f

- THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE 1S PROPERLY CLASSIFIED, DESCRIBED PACKAGED MARKED AND LABELED AND N IN PROPER CONDITION FOR TRANSPORTATION
"IN ACCORDANCE WiTH THE APPLICABlE REGULATIONS OF THE DEPARTMENT 0 PORTATION. < -7~

"+ | HEREBY AGREE VND CERTIFY THE ABOVE WRITTEN INFORMATION

m(//’i@

WASTE HAULER

. D.ATE:%Q._(_I_/ 5?

(Authonzed Signature) ) .
@) ' " DATE: / /
(Authonzed Signature) . . -
DISPOSAL. STORAGE, OR TREATMENT FACILITY* - ) . . EEE o i
o ‘ HAZARDOUS WASTE SUBJECT 70 FEE "YES——— © NO :
! HEREBY CERTHFY THAT THE AB(iZESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: Lo
/?[44/ S _ _ DATE: _ﬂ_,(__z_/ g3
(Authorized Signatute) .

COMMENTS OR SPECIAL INSTRUCTIONS:

CINILLINDIS: 217/ 782-3637 : *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® OUTSIDE ILLINOIS. 800/ 4248802
DISTRIBUTION. PART: | GENERATOR PART -2 |EPA PART -3 SITE PART - 4 NAULER PART -5 IEPA PART 6 GENERATOR
oL - R N - -
To 264 ET-LEO & & /53 SITE COPY - PART 3

B i Nt TER ML Tl —— e

) B - 006111

S e e TR T,
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it 532610

I A Y VS 2] ols o o
.:-'.;%:Bsicémnmo BY - -  ENVIRONMENTAL ;JTLEL;T',QON AGENCY - - . . R U_Z8_D_859 .

"WASTE GENERATOR .~ _ 0T DIVISION OF LAND POLLUTIAN CONTROL B
AT 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 . T ewr o S/‘fﬁ'é_"
~ (217) 782-67&0 Authorizaton Numoer ___ "

< . R .
.. . " 13

- ’ SPECIAL WASTE HAULING MANIFEST

Ryl ,gfz/zc ééw A /Méle'}}_i’_/_of_". fé.ééez_o_oe?

Phone Numper Generator Numoer

Qi /e T LdaL T edessoigrir

City ' State ) Zip . EPA Number

WASTE HAULER(S)
o3

,‘14 FA” U& /UC 0?0/ w /‘:“’54 \y- & bé//ﬁl//c 0 SWH. REQISUEUOH‘ Number _g__a_ Zi;a__/;
Nauler Name Hauler Adaress : 3 /2(‘?43377 /A, D 0 b? {aé/£0

Hauler Name Hauler Address

Phone Number : EPA Numper

. . _DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE
AnetirV Chemipl Seeins : | 9/? 0§ 702

camr‘fﬁ{im’ . o 93)4 3298 34 | D O/ Z""?év;w'

City Siate Phone Number EPA Number
- Alternate (Facility Name) - : Adoress - : ’ T T sie Numoer
; — City : State - ) T T Prone Numoer -~ EPA Namber
T0 BE COMPLETED B8Y . - ) N / :
WASTE GENERATOR . i - : S / R/ :
— . wsenme M /)(65 SoL/EU/ "7 . WASTE PHASE: R 4 _ -
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW. .- o \‘wmus Solia) :

SHIPPING DESCRIPTION: . . - HAZARD CLASS: -
o R | Y 3 Doot
":-;77/)(63 SgL ‘/[;UT _ -/#L'ﬁﬂ'hdﬂLb //4“‘ —WJ’_N_A%DE—? = EPAHW umger -

e - S ivircle Qne)
" WEIGHT FOR _ gf @ o=~ WEIGHT FOR L.EP.A. USE MUST BE () 0 0 ‘], 74 0 gm
9\ ’ VERTED T0 CU. YDS. OR GAL. UANT”Y OF WASTE DEUVEHED._ = > CU. YOS

=0D.0.T. USE "~ (cucle ‘one)
__TANKTRUCK . OPEN mucx OTHER(Specnfy)YL“T Bt )

METHOO OF SHIPMENT (Cnrcle One)

. 3o, £ _
"IN ACCORDANCE WITH Th APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTI‘ NDLRPA 4 . / f 3
' ' — © . paTe: % f

i HEREBY AGREE TO AND CERT]FY THE ABOVE WRITTEN 1NFORMAT!0N
{ (ABinorizea Signature)

w | HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE
THE DESTINATION AS INDICATED:

R W Ut ._ B - 372 59

: {Authonzed Signature) )
2 - ' A -',._DATE / -/

{Authorized Signature) -

DISPOSAL, STORAGE, OR TREATMENT FACILITY* S : " HAZARDOUS WASTE SUBJECT TO FEE¥ES wo X
._JyBY CERTIFY ZHAT THE AB?SCRIBEQ WASTE AND INDICATED QUANTITY HAS BEEV ACCEPTED AT THE SITE SPECIFIED ABOVE: / &.,o ?3
/La/'«%f S, L ' ©oAte/ ﬂ [ Z_
{Autharized Signature) - e ’ 65

COMMENTS OR SPECIAL INSTRUCTIONS®

: . Y AND SP . :
IN ILLINOIS. 217 / 782-3637 24 HOUR EMERGENC LL ASSISTANCE NUMBERS OUTSIDE ILLINGIS: BOOD / 424-8802 or 202 / 426-2675
DISTRIBUTION: PART - 1 GENERATOR  ° PART - 21EPA PART - 3 SITE PART - 4 HAULER PART - 5 IEPA PART 6 - GENERATOR
REV. # 4 o ’ . R .
SIT . 3 ol 5 E- 240 ' : i
E COPY - PART /OFO%’E- T_SD 6@ ,\) OO(K
(07453




It £32410 '

LPC 62 8/81 : STATE OF ILLINOIS '
TO BE COMPLETED BY ENVIRONMENTAL PROTECT GENCY
WASTE SENERATOR DIVISION OF LAND F’OLLUTII(()JPI\I\I éONTROL Q18Q864_
. 2200 CHURCHILL ROAD, SPRINGFIELD, HLLINOIS 62706
(217) 782-6760 utgorjzation Number __O_f_ﬂﬁ"rﬁﬂ[.
SPECIAL WASTE HAULING MANIFEST IRY OYJ ‘ 'G%&@DOS 2

Svc ecezian C oy 4 42:{ 372231000 JF3/{po0003

{Company Name) Address __ " Phone Numoer _“‘—_Gemnﬁm,-——z_‘

LK reo y/a Cobry FEDoTI gl FFT T
City State Zip T T T T TEPA Numoer

WASTE HAULER(S)

ML AU /bc Sor & NTHST

Hauler Name %ule/ddress /ﬁ . é“/?} 3 \ﬁ WH - -— i —
Jo 1307 2377 .
T 7T TPhone Number - EPA Numoer -
S.W.H. Registration Number ____
Hauter Name Hauler Address 32 38

Phone Number EPA Number
DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

2, @r/bmm. Senino _7/E & Gor

(Facility Name) Address » Site Numober 4

CA IFE (7Y /yD 4319 T2 AP Aprtesioat
Tty - State Zip T Pnone Number T EPANumber
Alternate (Facility Name) Address T T sue Number 46

City State Zip TT7 T Pnone Number T EPANumber

10 BE COMPLETED BY —

WASTE GENERATOR . f

_— WASTE NAME: Wﬁ:{;} Q /< WASTE PHASE: I vy

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid. Gaseous. Salio)

SHIPPING DESCRIPTION: HAZARD CLASS: .
/V . M*I
warsrE orC o/ 642441)4&{ T W Nember TR W Mmoer

g ) G;d}kuc One
WEIGHTFOR ) () G2 . B o A DSE Moa s quaNTITY OF wasTE DELIVEREDOOO 1O 2 CU. oS, f )

0.0.7. USE TONS (circle one) —_—

53
TANK TR © QPEN TRUCK OTHER (Spe(:ll‘,')Y Lﬂ‘\- BE ’Q

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINQIS DEPARIM

METHOD OF SHIPMENT (Circle One)

ARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.

e DATE: /O Qf’i}

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

e Jfnorized Signature)

v

| HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE

THE DESTINATION AS INDJCATED:

SN e we) OOD /KR
. S4 59

(2) DATE: / /

{Authorized Signature)
(Authorized Signature)

WASTE HAULER

DISPOSAL, STORAGE, OR TREATMENT FACILITY® HAZARDOUS WASTE SUBJECT TO FEE  YES NO Y

A?BV CERTIFY THAT THE ABDWIBED &ASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: O { g j
e | wlC 812

{Autnorized Signature)

EOMMENTS OR SPECIAL INSTRUCTIONS:

24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS*

IN ILLINOIS. 217 / 782-3637 QUTSIDE iLLINOIS 800 / 424-8802 or 202 / 426-2675
DISTRIBUTION PART - 1 GENERATOR PART - 2 1EPA PART - 3 SITE PART - 4 HAULER PART - S1EPA PART 6 - GENERATOR
REV. # 4

STECOPY -PART3 1LY ET-SO 670y 0.14-83
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HAZARDOUS WASTE MANIFEST

TR : <o 2
NAME OF CARRIER
IDENTIFICATI
12 DIGITEPAID # COMPANY NAME, MAI
GENERATOR/ 3 PR - -
SHIPPER ; , -
vl . 4‘ -l Vd P -
P
(. - ~ i
TRANSPORTER # 1 | A, e -
{ i ! Pl A - Y ..
. .o = ..
TRANSPORTER#2 |, -~ T B N I P S N R S
(i required) 2508 e iy 700 . . ’
N = /e 2
TSDF TREATMENT ] ] SRy el S F
STORAGEORDIS— b= ine yi-c, (1], - fogees _ ’
POSAL FACILITY T~ 74 S P T AR S OV S T RS I B
LS . R
TSOF TREATMENT ) - -t
STORAGE OR DIS— . . : .
POSAL FACILITY T .
WASTE INFORA
—
NO. OF UNITS & EPA DESCRIPTION AND CLASSIFICATION UN
CONTAINER H M WHAA.'.Z"I'E (Proper Shipping Name, Class and ar_
TYPE fr identification Number per 172,101, 172.202, 172.203 Loy
N prCif| St AAtAIABLE G2 gy
f Al 2L FLAALSA A ¢ ¢ (44

A €. T

SPECIAL HANDLING INSTRUCTIONS

COMMENTS

On “Collect on Delivery” shipments, the letters “COD" must appear before consignee’s name

REMIT
C.0.D. TO: C
ADDRESS !
Whers Sut
Note— Re 7ate I3 Ge0ENOent O aiue, SRIDDNY “if the shipment moves between two ports by | irece
Z.ﬁ'.'.'}..'.“;'ﬂ: :;.‘.':‘c;‘_"' I wning he sgress of a carnier by water, the law requires ihat the | foioe
The sgresd or deciared vaiue of e property Is hRersty bill of lading shail state whether it Is | Tre
soncificaily $1ated Oy (he SHIDONr 10 De NOt SxCeadIng. “catner's of shipper's weaight.” regh
3 per Signature -
RAECEIVED, subject to the classifications and tantfs in ettect on the date of the 1ssue of this an
Bill of Lading. the property descnbed above in apparent good order, except as noted {contents an
and condition of contents of packages unknown), marked. consigned. and destined as sh.
indicated above which said CaTIer (the word caTier being understood throughout this contract the
A3 MeANING any PBrson of COMPOTation in PO33ession of the property under 1he contract) agrees :
10 caTy 10 1t usual place Of Celivery at saxd destination, if on ils route, otherwise to deliver to 1he
another carmier on the roule 10 381d Cestination. It 18 mutuaily agreed as 10 each carrier of ait or sh
CERTIFICA

This is to certify that the above-named materials are properly Thisistoc
classified, described, packaged, marked and labeled, and are in

proper condition for transportation according to the applicable _____ ____

regulations of the Department of Transportation and the U.S. En- -~ TRANSPORTE!

" vironmental Protection Agency _ This is

o ~ - storage

-

GENERATOR'S SIGNATURE DATE s TSI

0000000000000 000000000

STYLE F-50 © LABELMASTER CHICAGO, IL 60626




RrrIY

METROPOLITAN SANITARY DISTRICT OF GREATER CHICAGO
' 100 EAST ERIE STREET » CHICAGO, IL 60611

INDUSTRIAL WASTE DIVISION (312) 751-5697
INDUSTRIAL WASTE/SLUDGE GENERATION, SHIPMENT AND DISPOSAL RECORD

NO. 152827

TYPE OF

TYPE Of

T BULK

3-OTHER (SPECIFY) VOLUME

WASTE b I\l 1-L1QuID l I 2-SLUDGE | la—souo comuun I I(,‘,:,'gﬁ )I\l 2-ORUMS D S 5D 1-eats
. 2-CU.
WASTE CONTAINS: YOS,
' " 3-LBS.
0t-FATS, OILS OR GREASE O4-CYANIDE 07-COPPER 10~NICKEL 13-MEACURY Iy
< Lfes,
02-ACID 5—ZINC . 08-CHROME 11-LEAD 14-SOLVENTS 16-0THER 1SPECIFV)
03~ALKALI 068-CADMIUM 09-1RON 12-SELENIUM 15-PAINT RESIDUE cbr e TR
I A X
DIsPOsAL DESTRUCTION e - , OTHER
METHOD B LANDFILL (SPECIFY) I {// P S - R (SPECIFY)
NAME OF ] FEDERAL TAX /
compANY 3 T ¢ AL T e LOo.NUMBER = p 7 Lk
LOCATION FEDERAL GENERATOR
, 1. D. NUMBER
/ . ,
7 i /V /\/”1, /V/) (,//”/rr/, /[ ot s PN PR WA el
T1YPE OF . OATE REMOVED TIME REMOVED
< . i g f. ' s3
INDUSTRY YA )( ¢ St / l‘ .,1.//7,
! certify that the described waste, in the designated volume, was removed from this location by the contractor named below for legal
disposal. o
SIGNATURE OF L, . ; B ; PIONE
Aumomzeo AGENT A ! gl 7 . f. .
ANDTITLEY .. o A ,{}j.-' /,. A { / 4 i PR A X Ase . F R
. s . .
o i ] {
NAME ] ’ FEQERAL TAX
y . 1. D. NUMBER
L A
ADDRESS ] Iy ) DATZ RECEWED TIME RECEIVED
’ 7o ) -0 < . . . K o . : . . .
Jao R s L P, Yoome. s 10 Y B LI VR S
FEDERAL HAULER h STATE TRUCK v
I D. NUMBER £ l::.-‘ ‘ (g s T ucenseno. £ (= i

designated below.

I certify thot the descnbed waste, in the designated volume, was removed from the

above location and delivered to the disposal site

Mu=n=2QoN=0

'( - i N {8

e TR 63606

/ l
SIGNATURE OF comncvo:{s oo ( ! PHONE
S ) R Lo
AGENT AND TITLE f v AV SN - b )
NAMEI- 5 N e FEDERALTA
Ciern it e NS S DT ) DS
ADDRESS \L Wt TIME RECEIVED

"2 5=

for lawful disposition as designated.

I cerhfy that the above named con!roc'or delivered the described waste, in the designated volume to this facility and same was received

SIGHATURE OF OPERATOR

kd

PERMIT NO.

s 450

AND TITIE #(/AZQ./ /4

DISPOSAL SITE'S COPY

ST Ll
- ¥




STATE OF ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

2200 CHURGHILL ROAD, SPRINGFIELD, ILLINOIS 62706

T (217) 7826760 . .
SPECIAL WASTE HAULING MANIFEST

=S

it 532-610
_pcazB/AnL_

10 BE COMPLETED BY
WASTE GENERATOR

Authorization Number _0__‘{_'.
8

S*—ﬁﬁ{cﬁlec ds. LéOH\)?MfBL\/b 21233 8000 OBLb 000003
(Company Name) Adaress T T Prone humoer " Generalor Numper
CujcAaac I Lobxb lLboofoL8RaS
City State Zip - TEPA Number
WASTE HAULER(S)
: /”"' f',éh./t /UG 2'0 Iu} l{fﬂST S.W.H. Registration Number 0 07 q 0 3 2.—
~  Haufer Name ¢ Address . ey Pl o= e BT T
S HTET, 8128723377 [Lbob§ <ol )
k o Pnoneﬂumber N EPA Number -
=
Y s Fo S W.H. Registration Number __ . __ _ ___ ___
Hauler Name : Hauler Ad_aless 33
\ i .
T T TPhone Numoer T T T e Namber
DESTINATION — DISPOSAL STORAGE OR IREATMENT SITE
Amcpiiad E¥emia. SEqmEs Ve “f' 71508 G0z
{Facility Name} Address F T T Site Numoer 4 N
521 FETH N 319312 749 300 LYY, :er
Tity State Tp T T phone Nomber T TEPA Numper ;
Alternate (Facility Name) Address T TSN
7 T T __f—giﬁﬁe—nﬁm—é— - —————wmma ——— -]
TO BE COMPLETED BY A
———‘——WASTE CENERATOR WASTE NAME: HI *ED SO L\/L‘, Ji-s * WASTE PHASE: L {Qui® .
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST S OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid. Gaseous, Sohc) . }
Pi Al HAZARD CLASS: '
&)pflgégﬁ)fmmﬂf‘ . U&(-f j_:5 Doo t
NS Liguy FurmaraLE ST B oo

Dt T_i .

O R

" WEIGHT FOR _/; 32 / 0 @ . i WEIGHT FOR 1.E.P.A. USE MUST BE
0.0.T. USE oK (c,,de onet " .. CONVERTED T0 CU. YDS. OR GAL.
Memovossmwsm( |{ceOne) _Conums _;_ TANK TRUCK

UN or NA Number
0 0 4 (0 %(Cu eOne)

QUANTITY OF WASTE OELIVERED:
s

OTHEH(Specify) ;PLfA‘T g
PSR

ND LABELED AND IS IN PROPER CUNDITION FOR TRANSPORTATION.
‘ 1/t [ &Y
T

DATE:

OPEN TRUCK

.

e f.c"

‘IHE ABOVE wmum INFORMATIOH

| HEREBY AGREE 70 AND CERT
tY s I L -

= {Authorized Signalure}

WASTE HAULER
THE DESTINATION AS INDICATED:
2

%&m&&m

{Autnorized Signature)

{2)
(Authonized Signalu/e)

L4
} HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE

i - wOB/28) 51
DATE" / /

YES

HAZARDOUS WASTE SUBJECT TD FEE

T 01SPOSAL, STORAGE, OR TREATMENT FACILITY® 2

4.

_ . | HEREBY CERTIFY THAT TiﬁFO £ PESLRIBED
A ' .
-~ v

IS
(Authanzed Signature)

ASJE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABO¥E:
o 329 ,sy
- DATE.

B A S
)

", COMMENTS OR SPECIAL INSTRUCTIONS.

.

QUTSIOE ILLINOIS 800 7 424-8802 or 202 / 426-267°

*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS®

PART - 4 HAULER PART - 5 1EPA PART 6 - GENERATOR

IN ILLINOIS: 217 / 782-3637

DISTRIBUTION. PART - 1 GENERATOR PART - 3SITE

PART - ZIEPA

REV £ 4
SITE COPY - PART 3

To20¢ET-50 Cous 3. 295y

UJ7191



S v anma® e . s - S

STATE OF ILLINOIS "~ ENVIRONMENTAL PROTECTION AGENCY DIVISION OFLAND POLLUTION CONTROL

2200 CHURGHILL ROAD, SPRINGFIELD ILLINOIS 52705 (217) 782-676 1 1832-0610
- L LPC628/81
Please pnt or type. {(Form designed for use on elile (12-pilch) typewriter.) EPA Form 8700 22(3-84)  fom N)(xoved—OMB No.\.2000-0404. Expires 7-31-86
A UNIFORM HAZAR DOUS 1. Generator's US EPA ID No. Dog/‘;:ﬂitslN 2.Page 1 hlon_'nation‘i__n the slrl’nadeg areas is not
WASTE MANIFEST | LbooSob88 R 1B L of || B eream utisreadred

3. Generator's hgne and Mailing AddressCo

S+ C LE TR C .

DL 0] N RibeE Brun. Crichée, le. (ooéé&
4, Generator's Phone ( 31 2 ) 332— IOOQ o

ument Number

5. Transporter 1 Company Name . US EPA ID Number Cl"anlS Tranporter’s ID (4 :
MZ . FZ.A'JL ST IILD 0 L 9-{06 { L O DRILFL~ <3377 ‘Transporter‘sPhone
7. Transponer 2 Company Name o 8 US EPA ID'Number Ellinois Transporter's 1D % e Ty ‘-.-.}:
9. Designated Facnlny Name and Site Address . - 0. US EPA ID Number
MERICAN Qnefmwio 564,21\/145 o
o‘FAx Afe. ?-O- X ® . o
%amﬂ-m 1. EBH319 INDO{ LBLORLS |
11.US DOT Descﬁptlon (Includ:ng Proper Sh:ppmg Name, Hazard Class, and ID Number) 12.Contamer‘s E T1o:t,al
Gl _[rm : No. 1Type| Quantity
el® //zf-ffé' Fzmmau- //a MIRZE
N x 0” /773 _SI’_:_UT ST0dor7H SowvsNT . b ‘LDH 00 ﬁ 0o
E R — : ] Ll
Rib N |WASTE.  oamrifdLE LI QUID o7
sUIX (vwiggs= miten socyeNTs SOEVT b ao,.%oo
ofc| . |@#3re TOCVEVE CToLuol) uA 4H
R

X RaQ /000/5‘4'7‘ FlAMnABLE o',-o_p' ,{ x oS’o
dif /. WASE 1=/ Télcdwzvt‘fl/ﬁr - N
w3l oems . 0 0 DO wyioe, 35‘5.

J. Additiohal Descriptions for Matenals Listed Abov' “

K. Handlmg Codes f0f Wastes Llsted Above . -

15 Specnal Handlmg lnstruchons and Addmonal ln!onnatlon

/F MQSTS LisTEDd “ARevE [0 /TEN\ /( s UHDE(_IV{ZAQL{’
/'Oﬂ AlJ'f (EQQSOQ QA(_L.. GC/JSZﬂloL /MmrblATEL‘f

16. GENERATOR’S CERTIFICATION: | hereby declare that lhe contents of this consignment are fully and accurately described
above by proper shipping name and are classilied, packed, marked, a%eled, and are in all respects in proper condition

for transport by highway according to applicable international and natiopal governmental regulations, and Hlinois regulations.

I Date

. sPrinted/Typed Name Sighature / Month Day Year

“Eoatsed € TELIVEK 4 ' g |2 22 1S

fansporter 1 Acknowledgement of Receipt of Materials - J (VV : Date i
- ed/Typed Name : Sigpature Py . Month Day Yearl.
wdbc['éjgazq_Tcr 1 (3 el ) _pP2120[9

er 2 Acknbwledgement or Receipt of Materials - r . V . : Date
ed Name | Signature ) Month Day Year
“dication Space - . : ) . I I I

. =rator: Certification of receipt of hazardous materials covered by this manifest excepl as noted in

- i ’ Signal-ure ,’; . W;—y—
Uy | '- /// %/ h, 212055

T2 HOUR EMERGENCY AN SPILL ASQISTANCE NUMBE?

W%RDE ILLINOIS: BCO 7/ 424-8802 or 202 / 426-2675
PART - 3 FACILITY PART - 4 TRANSPORTER PAFﬁ/-/S IEPA PART - G GENERATOR

'ps, 1983. Chapter 111v2 Section 21, tnal th nfomuation be submilted 10 1he Agency Fakse 1o provice 1he niomaton may tesult n a Crvil penalty aganst the owrsr
o+ of thes Blormanon May rasl N a e w to $50.000 per 0ay of vBkION and Mmpnsonment up 10 5 years This lwm has been approved by Ihe Foims Management

.t_COPY PART 3 /7 - %y e r- \SD v

HUQ&DUT




TATINJLLINOIS: 217 / 782-3637

T

STATE OF ILLINOIS

Please print or lype.' {Form designed for use on elite (12-pilch) typewriter.) i

2200 CHURCHILL ROAD, SPRIN_G_F!ELD. ILLINOIS 62706 (217) 782-6761

EPA Form 8700-22 {3-84)

ENVIRONMENTAL F’ROTECTION AGENCY DIVISION OF LAND POLLUT!ON CONTROL ’
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In case of a spill call the Indlana Office of Environmental Response at 317/241-4336 (day or night) and the
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT
~P.0. Box 7035
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according to applicable international and national government regulations.
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In case of a spill call the Indiana Office of Environmental Response at 317/241-4336 (day or night) and the

National Response Center at 800/424-8802 or 202/426-2675.

determined to be economically practicable and that | have selected the practicable method of treatment, storage. or disposal currently available to me
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In case of a spill call Indiéna Office of Environmental Response at 317/243-5155 (day), or 317/633-0144 (night) and the

National Response Center at 800/424 8802 or _202/ 1?6-2675. o
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P.0. Box 7035 -~ B
-.Indianapolis, IN 46207-7035 . = = - I
PLEASE PRINT OR TYPE (Form designed for use on elite (12-pitch) typewriter.) " Form Approved. OMB No. 2050-0039. Expires 9-30-88
UNIFORM HAZARDOUS 1. Generator's US EPAID No. - Manitest 2. Page 1 lngonrnagog in the shaded areas is
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In case of a spill call the indiana Office of Environmental Response at 317/241-4336 (day or night) and the

National Response Center at 800/424-8802 Or 202/426-2675.
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In case of a spill call the Indiana Office of Environmental Response at 317/241-4336 (day or night) and the

National Response Center at 800/424-8802 or 202/426-2675.
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT
P.0. Box 7035

Indianapolis, IN 46207-7035
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proper shipping name and are classified, packed, marked, and labeled. and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If 1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have
determined to be economically practicable and that I have selected the practicable method of treatment. storage. or disposal currently available to me
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT - . .. .
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT

P.0. Box 7035
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proper shipping name and are classified, packed, marked, and labeled. and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.

It | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have
determined to be economically practicable and that | have selected the practicable method of treatment, storage. or disposal currently available to me

In case of a spili call the Indiana Office of Environmental Response at 317/241-4336 (day or night) and the

National Response Center at 800/424-8802 or 202/426-2675.
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GENERATOR COMPLETES

STATE OF MICHIGAN

WASTE DISPOSAL MANIFEST A Act 64 waste (HAZARDOUS)

3 Act 136 waste

Rev. 581 &3 u

Treatment, Storage or Disposal Facility

Generatoi's Name Primary Transporier's Name :
Sand Mold Systems, Inc. Valley City Refuse Dispbsal. Inc. Ameri.can Chemical Seryice. Inc.
Site Address _ _ ) _ Transporters Address ‘
z 313 State Road 2650 l‘hornwood. S.W.
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may be used in adminlistrative and court proceedings.

GENERATOR CERTIFICATION: | cerlily that the above named malerlals are properly classified, described, packagod,' marked and
labeled and are In proper condition for transportation according to the applicable regulations of the Depariment of Transportation and
U.S. EPA. | further certily thal the informallon conlalned on the manifast Ig factual. | understand that the fallure 1o accurately report all
Inlormation requested by the manifest constitutes a violation of 1979 PAG4 and/or 1969 PA136 l funner understand that lhls manllasl

Generalor Slgnalure .

:';;k!.)ata{"Shipped e
MO.5/DAY . YEAR"
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TransponeZiﬁl\_alurijT/

Date(s) Racelved

HAULER'S CERTIFICATION: | certity acceplance of the above identitied Transporter -

wastes for transporiation. | further certify that | shall deliver the hazardous | Vehicle NO. 830 Wo 8
I X L - 1.D. No. ] ) il |

wastes, logether with this manifest, only 1o the destination specified by the Sub : ‘

generator on this manifest. | understand that this manifest can be used in T:lans::::gr _ .':.LL L éu_pﬁnt lransporter( ) slgna(ure(-s.) L L L

administrative and court proceedings. Vehicle I.0. No's "'} ', , L IR ) I T

It the shipment cannot be delivered, describe the reasons for non-delivery.

TSOF
COMPLETES

TSDF CERTIFICATION: | cerlify receipt at this facility of the above identified wastes and that this facility is licansed to accept those
wasles. | also cerlify that the wastes were accompanied by a manifest properly certified by both the generator and hauler and that this | @
facility is the destination indicated on the manifest. 1 understand that this manifest can be used ln_admlnlsl;alive and court proceedings.
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Describe any significant discrepancies between manilest and shipment.
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800—424-8802 24 HOURS PER DAY. T 20‘{_,& TSD %‘( // 2/ 85 JSDF COPY
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-{16.: GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by

~—-proper shipping name and are classilied, packed, marked, and labeled, and are in all respects in proper condition for uansport by hlghway .
according to applicable international and national government regulahons . L Tt ) ) .

~ Mt am alarge quantity generator, | certity that | have a program in place lo reduce the volume and toxicity of waste generated to lhe degree | have
determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently avaiiable to me
which minimizes the present and future threat to human health and the environment; OR,.it | am a sma|l quantity generator, | have made a good faith
effort to minimize my waste generahon and select the best waste management method that is avanlable to me and that I can atford.
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In case of a spill call Indiana Office of Environmental Respdnse at' 317/243-5155 (day), or 317/633-0144 (night) and the

Nation_al Response Ce_fﬂ?’f..at._800/424,'8_892 or 202/_4_26-2675_.
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16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
;.. proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according 1o applicable international and national government regulations.
It | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be
-economically practicable and that 1 have sefected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
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THIS 1S TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED, PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPOKTATION.
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19. Discrepancy lndlcatnon Space

6610 186

‘item 19.

20. Facility Owner or Operator Certlhcatnon ‘of recelpt of hazardous matenals covered by this mamfest except as noted in

Date

Prmted/Typed Name S

T Murpiry

€ - —-—-OP T

Sngnature L

aaa(/

. Month Day Year

LRGP IEG

Minnesota Form P(Q-00371-01{10°84)

M Py S 4 et A ey e

COPY 4: TSDF RETAIN
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STATE OF WISCONSIN MANIFEST NUMBER
DEPARTMENT OF NATURAL RESOURCES
. HAZARDQUS WASTE MANIFEST FORM L
See reverse side, Copy 6, for instructions. Wisconsin Statutes 144 A , -
. - . FORM 4400-66 9-80 ,.‘}\
Please type or print clearly using ball point pen — press hard.
GENERATOR (SHIPPER) SECTION : e
l. COMI”ANV NAME . 2. EPA IDENTIFICATION NO. 3. COMMENTS/SPECIAL INSTRUCTIONS . B ) ’ —)
/ . o N s, = , ~ S A s S T
). )/ A (one > AR YN AT s D A e L A I - AN
2. P.0.BOX OR/STREET ADDRESS i . - ; _ . ’
. SV L AP R SR S SN B RN R B S /L Al aS -
/_) < .t/ /) / [ ¥
5. CITY,STATE, ZIP CODEZ r SN 1\ 6. TELEPHONE NUMBER S A -, 55 / : ‘.._
. ! e e, R g o '
RN s NETRY :vx;f\m' o/ Voo T Tmd
- 7 : 11. US DOT :
7. NUMBER & TYPEOF | . .\ oo 9. WASTE NAME _ 10. US DOT IDENTIFICATION | 12. PHYSICAL STATE {13. US EPA | 14. SHIPPING
CONTAINER ° L ° HAZARD CLASS NUMBER {Enter number In box) WASTE CODE WEIGHT (Pounds)
Ry N - a2
. —— - s , . . l1.s011d 3.Mixture E g Yo IR P R
; P K . . . e : .
91 '/"',) 3D Ly / -.-2 X ’J /(‘/,4 A8 '_.__/__‘/'(; ,’{ e / PSR e 24 R ,//,-/ s //—‘5 2. Liquid 2 /4.0
7 : ;
- . 1. Solid 3. Mixture D
2. Liquld N
1. Solld 3. Mixture D
. 2. Llquid
This Is to certify that the information contained herein is true, accurate and complete and that the 16. NAME (Print) 17. DATE
above named materlals are properly classified, described, packaged, marked and labeled and are in proper e MSHII)P EDY
conditlon for transportation according to the applicable regulations of the U.S. Department of Transpor-|- 7 . ' ./."/ X Z } ) / — ¢
tation and the Wis. Department of Natural Resources or the U.S. Environmental Protection Agency. [t (/. T - / J // )
TRANSPORTER SECTION - - T HAZARDOUS WASTE FACILITY SECTION
18. COMPANY NAME JENTIFICATION 32. FACILITY NAME 33. EPA IDENTIFICATION
ABC SERVICES, IKC, 6159839 . AMERICAN CHEMICAL SERVICE INDO16360265
20. P.O.BOX OR STREET ADDRESS 34, P.O.BOX OR STREET ADDRESS .

420 SOUTH COLFAX

35. CITY,STATE, ZIP CODE

GRIFFITH, IN 46319

37. COMMENTS

5910 - 49th STREET

CITY,STATE, ZIP CODE

KENOSHA, WI ~

23. COMMENTS

36. TELEPHONE NUMBER

(219)924-4370

21. ONE NUMBER

N
o
O -657-6222

%

., was (have) been accepted -
...cry shall be made to the facility

e
RS

ek

~

ﬂv‘d\)m

| hereby certify that the above named materiais and indicalad quantity(les} has {have] been
received and accepted
38. AUTHORIZED S| 39. NAME (Print) 40. Date Accepted

Ly
K En L R RISAvagK 3125117
I hereby certify ma‘l éhe above named materials and Indicated quantity(les} has (have) been

received and accepte
4]1. ALTERNATE HAZARDOUS WASTE FACILITY NAME 42.EPA IDENTIFICATION
NO.

| hereby certify that the above named materials and indic
in proper condition for transportation and | acknowledge
deslgna(ed as Ha}ardous Wasle Facull v.

24. AUTHORI Ly] 25. NAME (Print) 26. Date Accepted
/r /;J

[t T /xS dmpl) M B 15

| hereby Ce'l“v lhal the above named materials and indicated quantity(ies) has (have) been accepted
in proper condition for transportation and | acknowledge that delivery shail be made to the facility
+| designated as Hazardous wWaste Facility.

NATURE

Ty —

—t

M/D/Y

Department of Natural Resources

27. 2nd. TRANSPORTER COMPANY NAME 28. 5%/-\ IDENTIFICATION 43. AUTHORIZED SIGNATURE 44. NAME (Print) 45, Date Accepted
. . M / D / Y
23. AUTHORIZED SIGNATURE 30. NAME (Prinl) 31. Date Accepted
46. MAIL TO: 47. Emergency 24 Hour Assistance Telephone Number

in Wisconsin {608-266-3232) .

K{ - Bureau of Solid Waste Management Qutside Wisconsin (800-424-8802) -
. - ’ Box 8094
- NLY -
Madison, Wisconsin 53707 FOR DNR USE ONL
204 E 7SO

HAZARDOUS WASTE FACILITY




STATE OF WISCONSIN MANIFEST NUMBER
DEPARTMENT OF NATURAL RESOURCES . )
. ’ o HAZARDOUS WASTE MANIFEST FORM s
verse side, Copy 6, for instructions. Wisconsin Statutes 144 A 6 6 97 .
See re i . Py . . FORM 4400-66 9-80 3
Please type or print clearly using ball point pen — press hard. .
. A
GENERATOR (SHIPPER) SECTION ]
1. COMPANY NAME 2. EPA IDENTIFICATION NO. 3. COMMENTS/SPECIAL INSTRUCTIONS -'.7"'
. Lo - e d
SCOLDING~LOCKE CO. . o |
4. P.O.BOX OR STREET ADDRESS X —L
) )
1520 WEST RODGERS AVE. , - )
5. CITY,STATE, ZIP CODE O t '(\\\ 6. TELEPHONE NUMBER e
- Ny ATS ) -
APPLETON, WI_ Vem<w© o >y awq | 1 414'733-5561
7. NUMBER & TYPE OF 8. GA NS 9. WASTE NAME 10. US DOT IDEII\}i‘IgISCDA?'TON 12. PHYSICAL STATE [13. USEPA | 14. SHIPPING
CONTAINER . LLo : HAZARD CLASS NUMBER (Enter number In box) [WASTE CODE WEIGHT (Pounds)
i - o ) 1.Solid 3. Mlxture@ AT
oL . . . . . e
55 drums / ; Flammable liquid NOS : o 2. Liquld ,
1.Sotid 3. Mixture D
2. Liquid
. 1. Solld 3. Mixture D .
2. Liquid _
This is to cerlify that the information contained herein Is true, accurate and complete and that the 15. AUTHORIZED SIGNATURE 16. NAME (Print) o _ 17.DATE ’
above named materials are property classifled, described, packaged, marked and labeled and are in proper} R o // s, . i // C—- P MSH[SPPEDY
condlition for transportation according to the applicable regulations of the U.S. Department of Transpor- . ( c e / D] roT T ~ .
tation and the Wis, Department of Natural Resources or.the U.S. Environmenlal Protection Agency. ,/ (/ < / /
TRANSPORTER SECTION HAZARDOUS WASTE FACILITY SECTION
18. COMPANY NAME . 19.EPA IDENTIFICATION 32. FACILITY NAME 33. EPA IDENTIFICATION
NO. NO.
|__ABC SERVICE AMERICAN CHEMICAL SERVICES INNRCEIRN26S
20. P.O.BOX OR STREET ADDRESS 34. P.O.BOX OR STREET ADDRESS R
5700 = 49th ST. PO BOX 190
21. CITY,STATE, ZIP CODE 22. TELEPHONE NUMBER 35, CITY,STATE, ZIP CODE 36. TELEPHONE NUMBER
| KENOSHA, WI 53142 (414 657-6222 | GRIFFITH, IN 46319 {219 °924-43
23. COMMENTS . 37. COMMENTS .
| hereby certify that the above named malerials and indicated quantity(ies) has {have) been accepted | hereby certify that lhe/abovo named materlals and indicated quantity{les) has (have) been
in proper condition for transportation and | acknowledge that delivery shall be made to the facllity |-Leceived and acceo!ed
designated as Hazardous Waste Facility. 38. AUTHO D SI?NATURE 39. NAME (Print) . 40, Date Accepted -
2a. AUTHORIZED SIGNATURE 35. NAME (Print) 26. Date Accepled 4 /‘ y M /- o /:‘V ¢
P v .. Lo M D i Ay / M/ L
Y 2 g N D Y T A e -/ / ] I hereby certHy th n? above named materials and indicated quanlﬂy(les) has (haveybeen' ~ s
L. . 0 . - - : recelved and accepte T
I hereby certify Lhat the above named malerlals and indicated quantity{ies) has (have) been accepted 41. ALTERNATE HAZARDOUS WASTE FACILITY NAME 42.EPA IDENTIFICATION ;
in proper condition for transportation and | acknowledge lhal delivery shall be made to the facility . NO.
designated as Hazardous Wasle Facility. L
27. 2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 43. AUTHORIZED SIGNATURE 44, NAME (Print) . 45. Date Accepted .
NO. . M / D / Y H
29. AUTHORIZED SIGNATURE 30. NAME (Print) 31. Date Accepted N
: ™M / D v 46. MAIL TO: 47. Emergency 24 Hour Assistance Telephone Number N
/ Department of Natural Resources in Wisconsin (608-266-3232) ;
Bureau of Solid waste Management Outside Wisconsin (800-424-8802)
Box 8094
SE ONLY
—— _ Madison, Wisconsin 53707 FORDNR U °
le 2o & 1-50 Grvf

HAZARDOUS WASTE FACILITY | 3.8.57




STATE OF WISCONSIN © Mall Copies To: State of Wisconsin -
: N : Department of Natural Resources FOR DNR USE ONLY

Form 4400-66 Rev. 7-84 o S Bureau of Solid Waste Mgt.
Chapter 14.4, Wis,.. Stats. Borx 8094
’ - Madison, Wisconsin 53708 " -
Please print or type. {(Form designed for use on elite (12- plt:ch) typewriter.)
UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Manifes 2. Page 1 | Information in the shaded areas
WASTE MANIFEST IDOO06E126395 p gc g "‘Y ofl is not required by Federal law. *
3. Generator’'s Name and Mailing Address A Sta:e Mamiest Document Number

05671

_tat_e G__en_ermr sID

1520 W. ROGERS AVENUE/APPIEION, WI 54914
4. Generator's Phone ( 414 ) 733—5%1

5. Transporter 1 Company Name 6. US EPA ID Number c State ’I‘ransporrer s ID S
ABC SERVICES IXC. WiD076159839 DTMusPMéM:ﬁSEﬁZZL
7. Transporter 2 Company Name 8. US EPA ID Number . E. State Trausporter s 1D " e e
| ¢ 4 e e a2 o 5 e e o o F_'n»an_mrters Phoné]ézﬁszzﬁm._ .
9. Designated Facility Name and Site Address 10. US EPA ID Number -G. Stat /'s:
AMERICAN CHEMICAL SERVICE ]
420 S. COLFAX
GRIFFITH, INDIAMA 46319 INDO163608265 | -
11. US DOT Description (Uncluding Proper Shipping Name, Hazard Class, and ID Number) 12. Containers Tosal Unie
¢ No. ' Type Quantity Wt/Volf -
a. 5
FLAMAELE INQUID NOS, UN-1993-F003 MIXTURR #2 2 :{g’g"
M . 22.0.G 1>

ROH>IMZMO

15. Special Handling Instructions and Additional Information

REMOVE ALL SOUBCES OF IGNITION, AVOID BREATHING VAPCR. mmmm
~ HOB-SPARKING TOOL

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consxgnmeht are fully and accurately
described above by proper shipping name and are classified, packed, marked, and labeled and are in all respects in

proper condition for transport by highway accord.mg to applicable international and natl al governmental regulations -
and according to the requirements of the Wisconsin Department of Natural Resou Date

Printed/Typed Name : - - Signature _ % \ Month Day Year
4 o/ é_____——-——u
-'}1; 17. Transporter 1 Acknowledgement of Receipt of Materials / Date
A Pnnt.ed/‘Typed Name o Signature 1/ , __ o Month Day Year
g 7///7——' - ,(/ L A/‘:/-_{,:‘ / L RS SR " I ‘/ I
g 18. Transporter 2 Acknowledgement of Receipt of Materials : ’ ’ Date
T | Printed/Typed Name Signature " Month Day Year
E .
R N B BT A
19. Discrepancy Indication Space
F
A
(1: 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
L Item 19. i . r_s_—
! T ate
T Printe?l‘yped Name : Signature / 74 . Month Day Year
Y
KA/\/ /y?/(_(" ?A-ﬂn»/ﬁ._ ~ Leg b2 V?Eg/
Emergenly 24 Hour Assistance Telephone Number Distribution: 1 — BSWM' 4 — Facility’
In Wisconsin (608-266-3232) . 2 — Generator 5 — Generator
Outside Wisconsin (800-424-8802) L] 9{0‘{ 4 .50 3 - BSWM 6 — Tranaporter

COPY 5 BSWM Copies 1 & 3 mail to above,

T R IR IP IR B alnie e R -‘f._.-.>-: W U '\-) T ] \, '




B N B e R - T T P

STATE OF WISCONSIN Mail Copies To: State of Wisconsin

Department of Natural Resources FOR DNR USE ONLY
Form 4400-66 Rev. 7-84 " . Bureau of Solid Waste Mgt. )
Chapter 144, Wis. Stats. Box 8094
Madison, Wisconsin 53708
Please print or type. (Form designed for use on elite {12-pitch) typewriter.) - ~ .
f UNIFORM HAZARDOUS &%ngator’s us I}:Pg II/) NP > Dog;n?é%&io._l 2. Pege 1 | Information i: ;he;h:de? lareasx <
WASTE MANIFEST L, 22 1.210.85 ., 7.X|  of { |18 notrequired by Federal law.
3. Generator's Name and Mailing Address - A. State Mamfest Document Number :
\Ju..'.‘// 25 oo kg (: 7 —_ B WI o

i A J B -
//,f 2 Shs FSrrS B. State Generabors 1D

/D’;O /237(-..&’4 /r//f /

4. Generator’s Phone ( 4/ 7/ S 53- D et ; g
5. Transporter 1 Company Name 6. US EPA ID Number "’ 'C. State ’l‘ransporter s ID - R
A/LC Qe ‘S CRS L./ : 1 s+ + s « p-wite T o o o I'D.Transporter’s Phone’ ‘//‘/'"37 J;;Tz
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter s ID - o
I e s e e e 2 e+ e s e F Transportera Phone J/s/
9. Designated Facility Name and Site Address 10. US EPA ID Number
/;7,»7,“,;4,_/ (2/”' i ol .(J:A/(c
#3235, ColFAx _ § i
(2.0 75, vy i L/- MBO, 1, 947,00 R 65

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 1D Number)

/—/ﬁnrn)///e ZI/—ﬂ c/ ,(/JS UrnS - /L/‘/.g ~oo 3 , 4
Moataee TA |52

G
E|b.
N
E
R . .
Tle
0
R
. o

A
N

] B Handling Codes for Waste Lmt,ed Above’

15 Special Hauzidlin.g Instruétlor.xs.a.nd Additiona.l Information
- . -—" . > . ; g o -
Benove 2/ Soucess a/-/L LG 7. > Hoondd D|"//79/--Q<, Vi 2

.—/?5‘_”)/,;— L, f/’ /A/S‘-'r f/’) 5D ', 7. ,7‘ P2 VYERY R /J,-i.'l'/’, .F/ 7100 /

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately
described above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in
proper condition for transport by highway according to applicable international and national governmental regulations

and according to the requirerents of the Wisconsin Department of Natural Resources. [ Date
Printed/Typed Name Signature . .- - Month Day Year
o ] 5
| Sy Of A A r—\,\/f/ 2 . D] 3e3] 203
T ’I(ransporter 1 Acknowledgement of Recexgt of Materials /_/// Py Date
A Pr|.7ted/Typed Name /" Slgnature/ v )}// - . Month Day Year
PR s T o 2 . - Y 9
SL [ =a N ayr/ S/ (Pl e R G L4 0.2 4
g lﬁ’ﬁ‘ransporter 2 Acknowledgement of Receipt of Materials s " Date
-}1:* Printed/Typed Name Signature Month Day _ Year
E - < L]
19. Discrepancy Indication Space
F
A
.(,: 20. facthtiy Owner or Operator: Cemflcatlon of receipt of hazardous materials covered by this manifest except as noted in
L tem 19. e . 2 . ST
1 — O I ek SN ey ?14!' 5 A{ ( Date, . | ...
'5 Printed/Typed Nth QN’% Signature },-\,, . i } Mong}" j),;-"(Year.:.”-“:;_
~ . - 3 "-\_‘ ’ oo -
_ 7’7‘ 25y Ryl
Emergency 24 Hour Ahsistance Telephone Number Distribution: 1 — BSWM — e
In Wisconsin (608-266-3232) 1 -2 \/L 2 — Generatof 5 — Generato
Outside Wisconsin (800-424-8802) 204 “T 3 _ BSWM 6 Transporrter

COPY 4 ] BSWM Copies 1 & 3 mail to above.




b

STATE OF w’Isco'NSIN'" |
Form 4400-66 .
Chapter 144, W&s Statsh.

_=mzRev. 7-85 -

Please pnnt or type Form designed for use on elite (12-pitch) :
writer. SEE INSTRUCTIONS ON R.EVERSE SIDE OF COPY 6.

Mail Copies 1 & 3 To: .
. .- +. 7 - Department of Natural Resources

- State of Wisconsin

Bureau of Solid Waste Mgt
Box 8094

e Madxson, Wisconsin 53708 -

TR RS (N T N TR

FOR DNR USE ONLY

|

UNIFORM HAZARDOUS '«
WASTE MANIFEST °_ -

1. Generator’'s US EPA ID No.
Vlmlololﬁ 11 12 6 1319'15

2 Page 1
of 1

Mumf?&o
0 56,71

Information in the shaded areas
is not required by Federal law.

SCOLDIRG LOCKS CORPORATION

4. Generator's Phone (  &414

3. Generator's Name and Ma.iling Address .- - .

‘1520 V. ROGERS Amux/mmdu. WL 54914
) 733-5561

Ai State

5. Transporter 1 Company Name
- ABC SERVICES INC.

6. US EPA ID Number

WORN>IMZMEO

1. Transporter 2 Company Name

VIDO7615983
8. US EPA ID Number . ..

AMERICAN CHEMICAL SERVICE
420 S. COLFAX '
| GRIFFITH, INDIANA 46319

9. Designated Facility Name and Site Address

10. US EPA ID Number

Coa .

1,ND,0,1,6,3,6,0,2

13.

11. US DOT Description Uncluding Proper Shipping Name, Hazard Class, and ID Number) 12. Containers | p 5o
. . . No. Type Quantity
a. ) :
FLAMMABRLE INQUID NOS, UN-1993-FO03 MIXTURE #2 2 e
. ) : . DM
: 1 1,106 |&

HON—SPARKIEG ‘!OOL

15. Specml Handling Instructions and Additional Information .
REMOVE ALL SOURCES OF IGNIIIOH. AVOID BRKATHIBG VAPOR.

_ REMOVE WITH INSET ABSGRBENT |

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by -

" - proper shipping name and are classified, packed, marked, and labeled, and are in all respecta in proper condition for transport by highway ..
according to applicable international and pational governmental regulations and according to the requirements of the Wisconsin Depart- . - .
ment of Natural Resources. Unless | am a smail quantity generator who has been exempted by statute or regulation for the duty to makea - -~ -
waste minimization certification under Section 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and tox-
icity of waste generated to the degree I have determined to be economically practicable and I have selected the method of treatment,
storage or disposal currently available to me which minimizes the present and future threat to human health and the environment.

Printed/Typed Name & Position Title

‘ - Date
Month Day Year

In Wisconsin
Outside Wisconsin {800-424-8802)

(608-266-3232)

Ong ’(’50/

COPY 4

v.o.\ T

BSWM Copies 1 &

=7 L
| " STEVE CLIFFORD, PLANT SUPT. Lo é/// 0,1/222]8,6
; 17 TRANSPORTER 1 Acknowledgement of Recexpt of Materials Date
A ted/Typed Name & Position Title _ - Slgnature /0 onth Day Year
,s,C.rwI AMbroS e Driver @/m/&s\ Dreq |olaalste
g 18. TRANSPORTER 2 Acknowledgement of Receipt of Materials Date
T Printed/Typed Name & Position Title Signature .. onth Day Year
R 1 1 L l
19. Discrepancy I_ndication Space
F
A
c
1
ll‘ 20. FACILITY OWNER OR OPERATOR: Certmcatlon of receipt of hazardous materials covered by this manifest except as noted in
;‘ Item 19. A /) 1 Date
WT e&P xon 'I‘xtle # W [Month  Day %r
.23
Emergency 24 Hour Assxstance Telephone Number Copy Distribution: 1 — BSWM 4 — Facility

2 — Generator 5 — Generator
3 — BSWM 6 — Transporter
3 mail to Wis. DNR at above address.

O




Mail Copies 1 & 3 To: . State of Wisconsin

;o . : Dep&rtment of Natural Resources { FOR DNR USE ONLY -~ .
- o Bureau of Solid Waste Mgt. T L
. : . ©  Box 8094
- . Please print or type. Form designed for use on elite {12- pitch) - Madxson, Wmconsm 53708
typewriter. SEE INSTRUCTIONS ON REVERSE SIDE OF COPY 6.
| UNIFORM HAZARDOUS 1. Generator's US EPA ID No. DM No, | 2- Page 1 | Information in the shaded areas
WASTE MANIFEST ~ VALRTARE: lol,,.l/ l-l“|5| sloy S, 700 | ot / is not required by Federal law,

3. GeneratorsName and Mailing Address } S -
SC>’('\’5 LJCA’ S L.Of\/.xuf’.)/..)._ h B :

1320 Pogaws A, Gk fou) (,u‘l 3 /*//«/

4GeneratorsPhone( *1/'/ ) 73? 5. ~(./ S

est Document Number

5. 'I‘ransport.er 1 Company Name = - . L 6. USEPA ID Number .
/413C- CServices -NC Wit D12 7,611 5073 31/5-”
1. 'I‘rqnqurt,er 2 Compeany Name - ) 8. US EPA ID Number )
I O O O O Y
9. Desxgnat.ed Facility Name and Site Address 10. US EPA ID Number :

Smenr. Cns Che . iviml Services

J2o 3. Col Fax , ' L
Al[,r fﬁ n/(‘///hd:l 4&317 /,MJ)LJIIIG,,’),Q,D 216.15-
7/

11, US DOT Description Uncluding Proper Shipping Name, Hazard Class, and ID Number)

F//)nvm.,;,,h '/’25’""/ IS, U ITIFS=F 203 MaFire %2

WOHPIBMZIIBO

15. Special Handlmg Instructions and Additional Information

Rezmovs A4l Sources o/' /j""/ ol o, (/ ch_'.,'.'/_/l-j Va0, ;‘?f/"]:)/lé‘.(‘;;/./_) o SC/'
/[Saf/)rn//- /./Jn/'-Sr;,,,/{”_,_,. /-_,‘.,/' ’ S )

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fu]]y and accurately described above by _'
: proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway .
according to applicable international and national governmental regulations and according to the requirements of the Wisconsin Depart- ..
ment of Natural Resources. Unless I am a small quantity generator who has been exempted by statute or regulation for the duty to make a
waste minimization certification under Section 3002(b} of RCRA, I also certify that I have a program in place to reduce the volume and tox-
icity of waste generated to the degree I have determined to be economically practicable and I have selected the method of treatment,

atorage or duposal currently available to me which minimizes the present and future threat to human health and the environment. : Date -
ame & Pogition Title Signature’_ , C [N J . Priooth Day Year ’
} bf(‘ v Cl ’ j P/ 'IIJ/ \il 1/ '\-.>\ é\'-l'k ///VB . / '0 Bt) J)’ 16
; 17. TRANSPORTER 1 Acknowledgement of Recelpt of Mat.enals Date
ﬁ thed/'l‘yped Name & Position Tlt.le }ure MWV / - onth Day Year
S\BENNG Sana “Cerrty o 1,02 2%
g 18. TRANS@ORTER 2 Ack.nowledgement of Receipt of Materials Date
g Printed/Typed Name & Position Title - ngnat.ure_ - o [Month Day Year
R : : ) " 1
i

19. Discrepancy Indication Space

20. FACILITY OWNER OR OPERATOR: Certification of receipt of hazardo matenals covered by this manifest except as noted in

Item 19. ) F—We;_
ed Name osition T, Si ont ay Y
Detnss 2 e ) M%// Veas Al

Emergency 24 Hour Assistance Telephone Number Copy Distribution: 1 — BSWM 4 — Facxhty
In Wisconsin {608-266-3232) 2 — Generator 5 — Generator

Outside Wisconsin (800-424-8802) e SO 3 — BSWM 6 — Transporter
COPY 4 204 BSWM Coplea 1 & 3 mail to Wis. DNR at above address.

UH“/‘w

= —=0>

B R T Ll LI T R e N T TR - e




Division of Land Pollution Control
Indiana State Board of Health
P.O. Box 7035 '
Indianapolis, IN 46207-7035 .
Please print or type. - (Form designed for use on elite (1Z¥pitch) typewriter) =~ "

- Manifest

“Form Approved OMB No. 2000 0404 Expires 73186

Manifest

4}- UNIFORM HAZARDOUS 1_Gonsrawr’sUSEPA|DNo_ R v
WASTE MANIFEST

Document Na.

EDL)DBRQEBBﬁbﬁBLB

2.Page 1 of | Information inthe shaded areas
: 7 ! I8 not required’ by Federal law

3. Generator's Name

.- 1520 W. ROGERS AVENUE APPLEIW,WISA%&

4. Ganaralor:Phone(Al& e )733—5%1 T L - - : - -

B § Sme Gano at.

A. State Manilas{ Documant Number

IN 095378

5rs 10

ﬁ‘“@l ;  .

s Tmnsponar 1 Company Name 6. US EPA 1D Number

Ascsmwcm.nm. P[ILDVBLLQPBBB

7. Trannponerzc_ompan Name - B US EPAID Number -

) -F Tumponeanono#mxw -

D Desngnaled F!Cllla r;ame and Site Az;dvess
420 SOUTH COLFAX . ;.

GRIFFI'HLIN 46319

ono'

DOA>DIMZMEO

Pl g

J. Additional Descriptions for Materials Listed Above K. Hand$

ing Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information

government regulations.

Unless | am a small quantity generator who has been exempled by statute or regulation trom the duty to m

16. GENERATOR'S CERTIFICATION: | hereby daclare that the contents of this consignment are fully and accurately described above by proper shipping name and are
classified. packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national

Section 3002(b) of RCRA, 1 also certity that | have a program in place to reduce the volume and toxicily of waste generated to the degree | have determined 10 be
econamically practicable and | have selected the method of treatment, storage, or disposal currently availabie to me which minymizes the present and future threat to

ake a waste minimization cerlification under

EPA Form 8700-22A {Rev. 11-85)
' T.5.D. DETACH AND RETAIN THIS COPY
<

RO SLER RPN
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Division of Land Pollution Control - Manifest
Indiana State Board of Health

P.0. Box 7035 )

indianapolis. IN 46207-7035

DO NOT WRITE IN THIS SPACE

Please print or type. (Form designed for use on elite (12-pitch) typewriter)

Form Approved OMB No. 2000 0404 Expires 7 31 86

4 UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Manifest 2.Page 10t | Information inthe shaded areas
Document No. . " :
. is not required by Federal law
WASTE MANIFEST [D00612639555387 y
3. Generator's Name . A. State Maniest Document Number
1520 4. BOGERS AVEMUE, APPLEYCH, WL 54914 B Siate Genérators 1D
4. Generator's Phone ( u‘a )733_5%1 : : PR &
5. Transporter ¥ Company Name 6. US EPA |D Number C. State Transponters |
__ABC SERVICFS, THC. UTDOY &L 588 E G [OTemsorersrrons
7. Transporier 2 Company Nafhe 8.US EPA ID Numoper E. State Transporters i0
| | l | | | | J | | | | F. Transporiers Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's 1D
]
AMERTCAR CIFMICAL SERVICE :
£20 SOUTH COLFAX, GRIFFTTH, IN 46319 FFacTiys Prowe
EIRDO16360265 (219)924~4370
11, US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers 13. 14 I
Total Unit Waste No.
No. Type Quantity Wt/Vol
Gl a
E
N
£ - VYL (e [
__ VASTE FIAMABLE LIQUID H.Q.S. &1993 QOb(DE [0 G DO01
R
aAl® :
T
o}
R || L1y
<.
d.
J. Add:licnaI.Descnplions Opr Materials Listed Above - K. Handling Codes for Wastes Listed Above
15. Special Handiing Instructions and Additional Information
16. GENERATOR'S CERTIFICATION: | hereby dectare that the contents of this consignment are fully and acculva(ely described above by proper shipping name and are
classified, packed, marked, and fabeied. and are in all respects in proper condition for transport by highway according to applicabie international and national
government reguiations.
Untess 1 am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certitication under
Section 3002(b) of RCRA, | also certity that | have a program in place to reduce the volume and toxicity of waste generated 1o the degree | have determined 1o be
economically practicable and ! have selecled the melhod of treatment, storage, or disposai currently available 10 me which minimizes the present and future threatto —
human health and the environment. 2
Printed/Typed Name 7/ i . Vs
YA S wonn | Doy vour | ©
— - .t Pl v . 7 M - . . .
=, AT Ll e Qo1 o
17. Transporter 1 Acknowledgement of Receipl of Materials . 3
; porte 9 p i 4 "/ / Date (@31
Printed/Typed Name Signature JOAE
:‘ 0 ] i i . e B P ’/ Month Da)f Vaal: w
s iy L L] e = L o oo
» .
o { 18.Transporier 2 Acknowledgement of Receipt of Matenais 7/ - L Date —\I
a .
4 Printed/Typed Name Signature
E Month  Day Year
R
L
19. Discrepancy Indication Space
F
A
C
\
L .
1
: 20. Faciiity Owner or Operator: Certilication of receipt ol hazardous materials covered by this manifest excepl s noted llem 19.
A
rinjed/ Typagd Name SigAatyr
_} /L U / . 0 / Montn  Day Yoar
. = <
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Division of Land Pollution Control - Manifest DO NOT WRITE IN THIS SPACE
Indiana State Board of Health
P.O. Box 7035
Indianapolis, IN 46207-7035
Please print of type. (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No. 2000 0404 Expires 7 31 86
4 UNIFORM HAZARDOUS 1. Generator's US EPA 1D No. Manifest 2.Page 10f| Information inthe shaded areas
Document No . .
is not required by Federal law
WASTE MANITEST 1peosIRERESsaER| 1 Y
3. Generator's Name A, State Manifest Document Number
, C Al n0395398
1520 W. ROGERS AVENUE, APPLEICM, WI 54914 B Cereraiors 15
4. Generator's Phone { ) - , :
414 733-3541 4
5 Transporter 1 Company Name 6. US EPA (0 Number C_State Transporter's 1D m—n
ABC SERVICES, INC. RILDKOZ6 5 Transporiers Prows -
7. Transporter 2 Company Name 8. US EPA 1D Number E. State Transporter's 1D
I l l | l | ] | I l I l F. Transponers Phone
§. Designated Facility Name and Site Address 10. US EPA 1D Number G. State Facjhty's ID
. - Facins
420 SOUTH COLFAX, GRIFFTTH, IS 46319 __ [FTemysPrane
HNDRIRIIGE3BVREKIS 219-924—4370
11. US DOT Description fincluding Propar Shipping Name, Hazard Class. and ID Number) 12. Containers 13. 14,
Total Unit Wasle No.
No Type Quantity Wt Vol
G| a
13 . . L
ASTE FLAMMABLE . -
| WASIE LIQUID b S
; ¥.0.5. RO9M3 208D M 1JP| 6 | poot
) A b.
T
e}
R [ | [
c.
a.
J. Additional Descriptions for Materiais Listed Above K. Handling Codes for Wastes Listed Above
15. Special Handling Instructions and Additionat Informauon
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are
classified. packed. marked, and labeled. and are in ali respects in proper condition for transport by highway according to applicable internaliona! and national
government regulations.
Unless | am a small quantity generator who has been exempted by statute or regutation from the duty 10 make a waste minimization certification under
Section 3002(b) of ACRAA, | also cerlily that | have a program in place 10 reduce the volume and toxicily of waste generated to the degree | have determined to be
econgmically practicable and | have selected the method of treatment. storage. or disposal currently available 1o me which minimizes the presentandfuturethreatto —
human heaith and the environment. . , 2
ted/Typed Name Signature
Prln’ e y? . . . gnatu i Month  Day = Year O
| e R L o
; 17. Transporier 1 Acknowledgement of Receipt of Materials 4 y B Date U‘l
Pr nted/T ped Name Signagure 4
A : / y / / { anep / ) /A [ worn | Oay : yos w
S |. - . / /- / )///) rigs ; /_,_,'f_r;" qri / lf. ,-'V k M O
g 18. Transpor',er 2 Acknowladgemenl of Receipt ol Maierials / / ‘_7‘ - . Date m
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£ Montn  Day Year
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R ~
] : —
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TG ox 7035 .
~a\ Aanapolis, IN 46207-7035

/ _:—? PLEASE PRINT OR TYPE

1
(Form designed for use on elite (12-pitch) typewriter.)

FARTMENT OF ENVIRONMENTAL MANAGEMENT
.JF SOUD AND HAZARDOUS WASTE MANAGEMENT

Form Approved. OMB No. 2050-0039. Expires 9-30-91

v
A

WASTE MANIFEST

UN'FORM HAZARDOUS E Generator's US EPA ID No.

Manifest

2. Page 1 |Information in the shaded areas is

IDO0G6126395 |6 29| | 1 |lnBEs IS Rad)

> CRHDINT TOCRE CofliRATION

1520 W. BOGERS AVENUE, APPLETON, WISCORSIN H4914

A State Manitest Document Number

INA 0387219

B. State Generatofs 10,

4. Generator's Phone ( 416 )733‘5.%1
5. Transporter 1 Company Name 6. Use EPA ID Number C Sta(e Transponers lomu
. ABC SERVICES, IRC. [u.1.0.0.7.6.1.5.9.8 39 TransponersPhone(Alémwz

7. Transporter 2 Company Name

8. Use EPA ID Number E. State Transporter's ID

F. Transporter's Phone

RN QERRAL VT
P.0.BOX 190,620 SOUTH CULFAX

10. Use EPA ID Number

'G. State Facility’s ID -

: v H Facility's Phone
m’ m“ mg |I-H-D-0-1-6-3-6-0-2.6.5 : . (ng)m7o
11. US DOT Description (/nciuding Proper Shippi;ag Name, Hazard Class, and /D Number } 12';:““'::: oi’iﬂxy - W‘tj/n\lllo l Waste No.
E&S’IEWLIQUID N.0.5. UWi9e3 DN, G | - DOdl

j A

Yy -

DOAP»DMZME
o

J. Agditional Descriptions for Materials Listed Above

K. Handling Codes for Wastes Listed Above

ill call the Indiana Office of Environmental Resbonse at 317/241-4336 (day or night) and the

b Y
. C} A
: s [ m e T K - -
n - t ot
~ : .
[{e] . .
N . - Ve
[ . « N
© _ . _ _
g 15. Special Handiing Instructions and Additional Information
3 .
N
o
o~N
(S
o 16 GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
o _proper shipping name and are classitied, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
8 . according to applicable international and national government regulations. )
<'f i 1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have
o determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me
<t which minimizes the present and tuture threat to human health and the environment; OR, if | am a smait quantity generator, | have made a good faith
8 effort to minimize my waste generation and select the best waste management method that is available o me and that | can afford.
S Printed/Typed Name Signature Sy Month DD Ye
TN e T e T S - v lon, 3 ea/
?i, L ,"}“,‘ 7 NV AV S SR g e I ..vI Y
(3]
— ; 17. Transporter 1 Acknowledgement of Receipt of Materials 4
#g A Erinl?ﬁyoed Name . Signfture / y m D Y
N . : lon. ay CEN
5 ARPY " Wk Cpa 24 f._ s (1) By
ols M 7 A N A& V') A7 {
o | © | 18 Transporter 2 Acknowledgement of Receipt ‘of Maﬁnals / : s /
‘é’ ? Printed/Typed Name : Signature Date
oo |E - Monthy Day | Year
) 8_ R . l . .
L] 19. Discrepancy Indication Space
- C
o _ eme
o @ )F
0w E|a
.9 ic
o -06 |
[ L
=2 |;
l 20. Facility Owner or Operator: Certilication of receipt of hazardous malerials covered)rnmls manilest except as noted ltem 19
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HAZARDOUS WASTE MANIFEST

Strand Trucking Compoany

SPCDOOSFW

*MANIFEST DOCUMENT NUMBER

SHIPPER NUMBER

NAME OF CARRIER

(SCAC) CARRIER NUMBER

IDENTIFICATION

12DIGITEPAID #

. —
COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER

DATE SHIPPED

GENERATOR/
SHIPPER

IND 058950329

Scott Paper Gonpony-:iow Commercial Road=Fort Woyne, Indiana

LVYV=/37 =/ 482

OR RECEIVED

TRANSPORTER # 1

ILT00645810

Strond Trucking Comppny-4699 Cal-Seg Road~Crestwood, ILL.

5-27-81

TRANSPORTER # 2
(M required)

TSOF TREATMENT
STORAGE OR DiS—
POSAL FACILITY

TSOF TREATMENT
STORAGE OR DIS—
POSAL FACILITY -

‘~
AN

INDO16360245

Awarienbd\omlcol Servleu-? O. 190-Griffith, IN:

n._:) =

N 219-924—4370

WASTE INFORMATION
NO. OF UNITS & EPA DESCRIPTION AND CLASSIFICATION UNZ? EXEMPTION | FLASH POINT | CHARGES -
CONTAINER | HM | wit%e (Proper Shipping Name. Class a or OR'NO LABELS| (N °C whs, auorisy RATE [(For Carrier
TYPE wID N identification Number per 172.101, 172. 202 172.203 NA Y REQUIRED WHEN REQ'D B use Only}
Druma U083d DICHLOROMETHANE N/A

70 s

j o

pounds 40,267

SPECIAL HANDLING INSTRUCTIONS

It an RQ commodity is spilled on a waterway or adjoining fand, the incident
must be prompily reported to the Federal government at 1-800-424-8802 (1ol
tree) or 202-426-2675 (10l call), It other DOT Hazardous Materials are discharged
creahngla serious Situation, call shipper's telephone number or Chemitrec

1-800-424-9300 immediately,

COMMENTS
PLACARDS TENDERED

On “Collect on Delivery” shipments, the letters “COD” must appear before consignee's name or as otherwise provided in ltem 430, Sec. 1 Yes D No a
REMIT ¥ }c.o.p. FEE:
€.0.0: TO: PREPAID [
ADDRESS CO D AmL S couect g §
.:o:;v—.mc:m:::;.:,mm-nvm;.l:_.;?&n; *If the shipment movas between two ports by SUDICI 10 Saction 7 of 1he congiions, 1t 1A shioment 13 10 be devered 1o | TOTAL

Geciared valuw Of Ihe propenty
The agresd Or dectared value of 1he propety I3 herety

specifically stalad by tha shipper 10 be Aot sacesding “cartier's or shipper's weight.”

a carrier by water, the law requires that the
bill of lading shall state whether it Is

] per S

16 CONIGNEs w:thOu! 18COUr3E BN INg CONNIGNO! [Ng CONJIGNOT SAAIN $1QN the
Iollowing siaiement

CHARGES: S

The carrier shait Aot Maks Oetrvary Of 1NIS SRIDMeNt wilhoul paymen: of
f1eigNt ana ait other tawlul chasges

FREIGHT PREPAID

€3cept when Do 3l
ighi s cnecr eg

1S«gnature at Consignor)

FREIGHT CHARGES

Checr pos it chaiges
e 10 be

+ corect

RECEIVED. subject 1o the classiiications end tan!ts in eliect on the date of Ihe 13sue of this
Bil) of Lading the property described above ih apparent good order, sxcept as noted {contents
and condition of contents of pachages unknown), Mmarked, consigned, and destined as
indicated above which said caier {Ihe word camier being understood throughout this conlract
as MeanIng any person Of COMPOrALtioN IN pOssession of the property under the CONIract) agrees
to carry 10 1ts usual place of delivery at 32:d dastinalion, it on its route. otherwise o deliver 1o

any of, said property over all or any portion of 3a)d route to destination and-as to each parly at
any Lime interestsd (n all or-any said property, that every service 10 be performed hereunder
shall be subject 10 ail the bil) of 1ading terms and conditions in the governing classitication on
Ihe Gate ot shipment

Shipper hereby certifies that he is familiar wilh all the bill of 1aging terms and conditions in

another carrier on the route 10 3a1d destination. It 1S Mutually agreed as 1o each carrier of all or

shipper and accepted tor himself and his assigns.

the governing classification and ns said terms and conditions are hersby agreed to by the

N CERTIFICATION

This Is to certify that the above-named materials are properly
classified, described, packaged, marked and labeled, and are in
proper condition for transportiation according to the apphcable -

This is to certity-acceptance of the hazardous waste shipment.

!

: Z;‘i“ N

regulations of the Department of Transportation and the U.S. En-
vironmental Protection Agency

\l‘l"
;

storage or dusposal

“TAANSPORTER #1 SIGNATURE 4 DATE - TRANSPORTER #2 SIGNATURE & DATE (if required)
This is to certify acteptance of the hazardous waste for treatment,

5.27=81 ;( / / e ) T
GENERATOR'S SIGNATURE TSDF SIGNATUR DATE

l@'L

STYLE F-50 © LABELMASTER CHICAGO. IL 60626
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT ! L
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT  / .
P.0. Box 7035 _
tndlanapolis, IN 46207-7035 _

PLEASE PRINT OR TYPE (Form designed for use on elite (12-pitch) typewriter.) Form Aporoved. OMB No. 2050-0039. Expires 9-30-91
UNIFORM HAZARDOQUS | T Generators US EPA D No. Dotumasino. | 2 729% 1 | Mot Rauged" oy erEuaral 1w but
ocumel .
WASTE MANIFEST [INDQB'ZGZGI 3¢ - - - - {00001 - of 1 |fgms S0 F7R ata | 3re requiréd by
. 3. Generator's Name and Mailing Address 9 A State Manitest Document Number
SEA NYMPH 4 MI SO. ST. RD. 1 INA 0353800
PERU, IN. .. 46970 oo : . B Slate Generatofs ID . :
- 4. Generators Phone ( 317 ) 473-4103 i -
. 5 _ Transporter 1 Company Name 6. Use EPAID Number . C. Stale Trarspoder s ID 0071
MR. FRANKS - |IND0695Q6 16Q - - - - [DTersponersrone 312- 77o-n'mn
7. Transporter 2 Company Name 8. Use EPA ID Number E. State Transporter's 1D :
o . e+ « « « 4« a4 « o« [F Transporters Phone -
9. Designated Facility Name and Site Address 10. Use EPA ID Number G. State Ea_c@lity's 0.
AMERICAN CBEEMICAL SERV. . o 9180890002
- 420 COLFAX _ ) H. Facility's Phone -
GRIFFITH, IN. 46319 |iwpor63eo2es - . - . 219-924-4370
. » 12. Containers i
11. US DOT Description (Including Proper Shipoing Name, Hazard Class, and ID Number) . No. Hype OJ::\atilty - W‘tJ/n\llto L .Waste No.

WASTE PAINT RELATED MATERIAL | FO03
FLAMMABLE LIQUID NA-1263 cddbn | . sz |Fo05

DPO~A>IMZME
o

3

« . Te PR S

In case of a spill call the Indlana Office of Environmental Resbonse at 31:7/241—4336 (day or night) and the

0 - o
N~
(o]
o
g 15. Special Handling Instructions and Additional Information
~
N
o
~
) : :
o 15 GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consngnment are 1ully and accurately described above by
(@} .. proper shipping name and are classified, packed, marked, and labeled, and are in ail respects in proper condition for transport by highway .
g according to applicable international and national government regulations. )
.& # 1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have .
N determined to be economically practicable and that | have selected the practicable method of treatment, storage. or disposal currently available to me | ==
<t which minimizes the present and tuture threat to human health and the environment; OR, if | am a small quantity generator, { have made a good faith Z
a effort to minimize my waste generahon and select the best waste management method that i is available to me and that | can afford. >
O Prmled/Typed Name O
& .
- LARRY R, STAPFQRD (@8]
- ; 17. Transporter 1 Acknowledgement of Receipt of Materials o
[
- | A Printed/Typed Name Signature
2|1 ¥o . . // \ Monthy By 1 Yea |2
31 Cgel. T~ Auwesld _M A/“-"—y&’/ O 0518 AR
@ | O | 18. Transporter 2 Acknowledgement of Receipt of Materials . U O
g ? Pririted/ Typed Name Signalure Date
O |E IMonlhI Day l Year
Qlr - - .
(7] 4
g 18. Discrepancy Indication Space
= .
c |4
Q¢
"6 |

L
1 AN L

$ ; { esl ‘ch: as noled ltem 1/\

20. Fagility Qwngr or Operalfr. Cerificatpon of receipt of hazardo,
W=k a ks /Z/
[=< 4

EPA Form 8700-22 )
Previous editions are obsolete.

State Form 11865 (R/4-88) 7 — S/g
COPY 5. TSD COPY / e '
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT
P.0. Box 7035 .

Indianapolis, IN 46207-7035

PLEASE PRINT OR TYPE

{Form designed for use on elite { 12-pitch) typewriter.}

Form Aporoved. OMB No. 2050-0039. Expirds9-30-91

DO~>VMZMO
o

UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Do(l:ﬂ:mnilesl o 2.Page 1 ln()f?r;naﬂog in t;‘ng:j%?aeF lg‘r:a%
WASTE MANIFEST I INDO82620130 ° * ° - |~ 1L o é?a 912 F-r and |- are required by
3. Generator's Name and Mailing Address ’ A State Manifest Document Number
SEA NYMPH INC. 4 Mi. So. St R4 19 . INA 0353801
PERU, IN. 46970 . - 8. State Generators 1D ; |
4. Generator's Phone (317" 423 4103 e .
5. Transporter 1 Company Name - Use EPA |D Number C Slala Transporters lD .
. 7‘ 0772730 ¥ e e s e D. Transporter's Phone 079 e
7. Transporter 2 Company Name 8. Use EPA ID Number E. State Transporter's | ZE?Z‘-‘?QG
I e e e e e e e e e e F. Transporter's Phone - .
9. Designated Facility Name and Site Address 10. Use EPA ID Number .G. State Facﬂﬂys ID
AMERICAN CHEMICAL SERV. 9180890007
420 COLFAX H. Facumys Phone o
GRIFFITH, IN. 46319 I INDOI636026S - - - - 19-924- 370- :
o ] - 12. Containers Tosat ont | w tl N
11. US DO’T Descr‘n;phon (Inciuding Proper Shipping Name, Hazard Class, and ID Number) . No. ’fype ngnamy i woner | faste No.
a.
FLAMMABLE LIQUIDS NA-1263 - |ro0s
WASTE PAINT RELATED MATERIAL N P83
[~4 faY Fah d

J. Additional Descriptions for Materials Listed Above

Tt
¥

15. Specnal Handhng instructions and Addmonal lnformahon

A . s

according 1o applicable international and national government vegulahons

-8802 or 202/426-2675. ..

16 GENERATOR'S CERTIFICAT\ON | hereby declare that the contents of this consxgnment are fully and accurately described above by
. proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by hnghway -

If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have
determined 1o be economically practicable and that | have selected the praclicable method of treatment, storage, or disposal currently available to me

n.a Office of Environmenta! Response at 317/241-4336 (day or night) and the

National Response Center at 800/424

In case of a spill call the India

which minimizes the present and future threat to human health and the environment: OR, if | am a small quanlity generator, | have made a good taith Z
effort to minimize my waste generation and select the best waste management method that is avaulablg 19 me and that | can afford. >
Printed/Typed Name na Date
iniec/ Type o &‘L 22 g‘/zl/ MonthLDay vear | OO

C . PHILLIRS Z A—hi-dg |
; 17. Transporter 1 Acknowledgement of Receipt of Materials ' veove i an
A _Printed/Typed Name ’ nature . Date W
N y/—- 7 ; Month Day Ye,
s J v FF [/ re ey V) 7 o gl quj 1)
O | 18. Transporter 2 AcknoMedgement of Receipt of Materials o
? Printed/ Typed Name Srgnalure j Date |
£ - - Month| Day | Year :
: =

| B
19. Discrepancy Indication Space
F
A .
C
1
L Iy
1
T 120 Faginty Owner or Operator. Certification of regeipt of hazardous mareuac’s covireE y)hémann’es! except as /f mASQ.
v Gty P e 2h pt as perfiom
[7 .nlpg/Typcd Name // Momh Day . Yem
(QREoL D /////4//

,wzéégaz2?§Z?£;k4§£

Y4 A%

EPA Form 8700-22
Previous editions are obsolele.
Stale Form 11065 (R/4-88)
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L

iana Office ot Environmental Respdnse at 317/241-4336 (day or night) and the

at 800/424-8802 or 202/426-2675.

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT

P.0. Box 7035 .

indlanapolis, IN 46207-7035 < )

PLEASE PRINT OR TYPE

(Form designed for use on elite { 12-piltch) typewriter.)

Form Approved. OMB No. 2050-0039. ‘Expires 9-30-91

UNIFORM HAZARDOUS
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Mr. Frank, Inc . l IL -D:9-8-4F-7-50 -4-9]D TensporiersProne aeo 9on nonn-
7. Transporter 2 Company Name B 8. Use EPA ID Number E. State Transporter’s 1D o
: ' e e e e e e e e F. Transporter's Phone
9. Designated Facility Name and Site Address 10. Use EPA ID Number G. State Facility's 1D -
American Chemical : -
< ‘Griffith, IN 46319 T
1' ’ , ; h )
B NDO16 30268 219-924-43790
© - 12, Containers 13. 14. I
= 11. US DOT Description ({including Proper Shipping Name, Hazard Class, and {D Number) . . Total | Unit .Waste No.
< - No. Type Quantity Wt/Vol.
o
€ c|> Waste Paint Related Material
5 | Flammable Liquid NA-1263 ) 11 F0O03
> E i 0 DM i6-0-6-0'5]| G F00S5
z A | o
[Te} T
g‘; o}
R . . . . « e e .
ki c ) .
-~
<t
N
-~ - - - . . . . ’
~ L
© ¢ )
) . ' t
© - . : - oy [ ot St
2 I 2
4 K. Handiing Codes tor Wastes Listed Above
o il e . .
O N - g
] Qf‘ 15. Special Handling Instructions and Additional information
ES ||| |
N -
ti=}
oN
- B . .
S -
I.‘L:J o 16. GENERAT_OR_‘S CERTIFICATION: | hereby declare that the contents of this consignment are tul[y and accurately described above by .
le) - proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway -
3 8 according to applicable international and national government regulations. i
] <'r It 1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicily of waste generated to the degree | have
L ~ determined {o be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available io me =
. < which minimizes the present and tuture threal to human health and the environment; OR, if  am a small quantity generator, | have made a good faith |«
O 8 eltort to minimize my waste generation and select the best wasle management method that is available to me and that | can afford. j
‘g 8 Printed/Typed Name _ Signature Month %a!e ¥ c
3 d Lo oG R S J_mpr el b
=l ; 17. Transporter 1 Acknowledgement of Receipt of Materials j : C
e % A Printed/ Typed Name ‘Signature / Date C
N —— - - Monthy Day_{ Ye
- Q — = ]
=313 TA U MCLENRT. A e——r gl 3|8
8 @ | O | 18 Transporter 2 Acknowledgemént of Receipt of Materials — [l - e T
=2 i Priited/ Typed Name : Signature Date 3
Gdole . JMonml Day I Year
S - . . .
«» o R
Qo 19. Discrepancy Indication Space
BE '
® |
8 Cla
@@ |c
(8] ‘é |
[ L
£z |
l 20. Facility Owner or Operator. Certification of receipt of hazardous materials covered by this manilest axcept as noted liem 19.
Pyipted/ Typed Nagie S f L ¥t O 3
. . Y i
(Wh{aEER Wbtz foso 1771 ¥
EPA Form 8700-22 ] - f
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT o
; OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT .
i P.0. Box 7035 '
: indianapolis, IN 46207-7035
PLEASE PRINT OR TYPE (Form designed for use on elite (12-pitch) typewniter.) Form Approved. OM8 No. 2050-0039. Expires 9-30-91
’ fest . nformation mj\e shaded areas i
¢l t UN'FORM HAZAR DOUS 1. Generator's US EPA ID No. D Muanleels No, 2.Page 1 not rregu‘:[e d eda r§l la\r: %b
1 WASTE MANIFEST N-DO 519 1-56 5 -0p “FUHEG| o1 (BndlEH ohe iealiesty
,:J 3. Generator's Name and Mailing Address . A State Manitest Document Number
@ sea Nymph Inc. o . |NA 0353845
gl 801 E. Chicago a B State Generators 1D
3 acuse }N 46§67 (219) 457-3131 R
& eneralor s Phdne L -
2 5. Transporter 1 Company Name 6. Use EPA ID Number C Sta(e Transporte(s IDM’Q-‘ L.
= . Y-+ —
Mr. Frank Inc. - l: LD-9-84 77 § 04 g | D TransoontersPhonegy 4 1227200700
7. Transporter 2 Company Name _ 8. Use EPA ID Number E. State Transporter's D~ ~ 4 T T T
« + « « « + o+ « « o« o |FTansportersPhore . -~ - . .o 0 T e T
9. Designated Facility Name and Site Address 10. Use EPA ID Number G. Slat_e Facility's D
o American Chemical Service 9180890002
£ 420 Colfax |1 - M Faciiy's Phore ™
€ Griffith, IN 46319 ‘ND 0°16 '3-60 2°65] 210.924-2370 -
< 12. Containers {3~ T 1a7 -k
— 1. US DOT Description (/nciuding Proper Shipping Name, Hazard Class, and 10 Number )} . Total . Unit Waste No.
= ! escription ( g Frope poing No. Type Quantity . {Wt/Vol. i
o a . .
t 13| Wwaste paint related material 13 oM FOO3
° NI Pla le Ligquid NA-1263
° v lammable Liqu 1 aE - 10071 5| G IFOOS
s Rt s
T ia
(] T
) 0o
™ R N .
v c
-
<
N p
-~ L . .
~
- d.
(]
Lnd -
. m 1. £
@ 1| [J Additional Descriptions for Materials Listed Above , o _ K. Handling Codes for Wastes Listed Above -
5 . ; . . T U B TS L ot L TSRS 0 . e e ea e s
awn
o~ . T
QO R .
oo e " B
-g g 15. Special Handling lnst_ructions and Additional _Iniormanon 7
Ex
ES
oWN
=
> O
[~ o 16 GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consugnment are fully and accurately described above by
w [ proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition tor transporl by highway .
"5 g according to applicable international and national govemment reguiations. ] )
Q <'r If 1 am a large quantily generator, | certify that { have a program in place to reduce the volume and toxncny of waste generated to the degree I have
L ~ determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently avaiiable to me
- which minimizes the present and future threat to human health and the environment; OR, if } am a small quantlity generator. | have made a good {aith
(@] a effort to minimize my waste generation and select the best waste managemenl method that is available to me and that I can alford.
g o Printed/Typed Name nature - y
: on| ear
S et : Ac; Lx)% o 15185 12
£ ; 17. Transporter 1 Acknowieegement ol Receipt of Materials !
g -g A Pnnﬁ{,Typed Name o Slgnature h l DDa[e
N ~ lon ay .
=81 e ) W Hgos sz \w\'“*‘ / isika
8 @ | O | 18 Transporter 2 Acknowledgement of Receipt of Materials C i
= g ? Printed/Typed Name Signature . Ne— j Date
Qaole n Month} Day | Year
) % R - - I - l . 1 .
° o 18 Discrepancy Indication Space
S 2 s
® |+
&
g2
< |!
ez |t
£ 20 Facility Qwner or Qperator: Certilication of receipt of nazardous malzrials covesed byghis manifestpaxcepyys notprt ltempy 19,
wl)rypem e / Sf\- m 7ﬁh ay
A tee f 9y U, (DRI
EPA Form 8700-22 '
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT . .
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT =~
P.0. Box 7035

Indianapolis, IN 46207-7035

RISV T SR ST ICL IS S TP

PLEASE PRINT OR TYPE {Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-¢
2 Intormation in the shaded areas +
UNIFORM HAZARDOUS 1. Generator’s US EPA ID No. Do?:nrlgf\(stNo 2. Page 1 gt ;eguire ggd l;eacireeraé Ia\r: dig
m require
WASTE MANIFEST I'N-D-0°5:1'9-1-5-6-5°0/0-0-0:2-8] o2} ?
3. Generator's Name and Mailing Address A. State Mamfest Documenl Number
801 BE. Chicago St.’ _ _ B State Generator’s | -y
Syzacuenandl ( 46567 (219) 457-3131 - :
5. Transporter 1 Company Name 6. Use EPA ID Number C State Transputa(s ID
Mr. Prank Inc. | TLD9 B 477 7 0 4 D emeorersProg,
7. Transporter 2 Company Name 8. Use EPA ID Number E. State Transporter's D, .
l e ¢+ + « & « « « + & .+ |F iransportersPhone ... ‘&
9, Designated Facility Name and Site Address 10. Use EPA 1D Number G. State Facility's 1D s
. m;er can Chemical Service 9180890002
£ 420 Colfax H FaumysPhone -
3 Griffith, IN 46319 |txnal1e36a2ad " 219-924-4370"
< 12. Containers 13. 14, - [
- 11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) . . Total | Unit Waste No.
S P 9 ping No. Type Quantity Wi/Vol,
2. a
c G
- e | Haste Paint Related Material _
© |¥| Flammable Liquid NA-1263 .
> : qu (l'D{?}, /,o,3¢) 0.0.ID.MIO.0 .4 4 & G
b.
S |
(%o} T
[} o]
m R - . . - . . .
ki <
-
<
N
~ . . . e e e e
~
‘(:) d. ke
-
Q
73
5 -
o.ﬁ '
7]
[ e}
¥ R .
®O — . - —— -
€ g 15. Special Handling Instructions and Additional Information |
-
o
ES
oW
= 5
>
c o 16 GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by :
w o proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway -
- 0 according to applicable internationat and national government regulations.
)
[ If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have
<
9 o~ determined to be economically practicable and that | have selected the practicable method of trealment, storage, or disposal currently available to me
- which minimizes the present and tuture threat 1o human health and the environment; OR, if | am a smail quantity generator, | have made a good faith
<
O 5 effort o minimize my waste generation and select the best waste management method that is available to me and that | can afford.
] Pnnted/ Typed Name Signat Dat
cg edr e gnature \ . Month Day vear
‘g?u' n._ - S LR S IJ l
£ ; 17. Transporter 1 Acknowledgement of Receipt of Materials P : I
[ % A Printed/ Typed Name S\gnaiure/ wonth DDate
£ N - . ﬂ on B a
-t o ' . . . .
=813 _JACK M< CLEVERT S s lo-3k'2
S @ | © | 18. Transoorter 2 Acknowledgement of Receipt of Maler)a‘.{ = -
=2 3 Prted/ Typed Name Signature i Date i
a0 |e - ‘Month [ Day LYeal
a . . .
) S R :
@ &): 19. Discrepancy Indication Space
o _
Qlr
3 C A
00 |c
Q <
= L
- \ .
l 20. Facitity Owner or Operator: Certification of regeipt of hazardous materials covers,’()}mis manifgst excs}c\?as ﬂeﬂ(‘em 19.
W Ea¥er A 7 73 % 2 2935/
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In case of .a spiil call the Indiana Office of Environmental Response at 317/241-4336 (day or night) and the

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT
P.0. Box 7035

Indianapolis, IN 46207-7035

PLEASE PRINT OR TYPE (Form designed for use on elite (12-pitch) typewriter.}

Form Approved. OMB No. 2050-0039. Expires 9-30-91

baaikie. Lo AEDNAG

8v¥8ESEOVYNI

T P ntormation in the shaded area
UNIFORM HAZARDOUS | T Generators US EPA 10 K. ootimentre | 725" T |GEE Rl sy RS B
WASTE MANIFEST ‘H'D'D'5°'1°9°1'5°6's°0l0'0 Q2 of § taie
3. Generator's Name and Mailing Address . A_ State Manitest Document Number
Sea Mymph Inc, INA 0353848
801 E. Chicago st. . . 8 State Generator's iD._-
4. Sgracweporkn 46567) (219) 457-3131 S - i
5. Transporter 1 Company Name 6. Use EPA ID Number C State Tmr_\spor_‘ter's IP
Mr. frank Inc. h 1L D984 777 04 9|DTanspotersPhone ge9. 2200700 |
7. Transporter 2 Company Name " 8. Use EPA ID Number E. State Transporter'siD - .:.- .-
s e e e e e e e e e e F. Transporter’s Phone . .. .
9. Designated Facility Name and Site Address 10. Use EPA ID Number G. State Facﬂity's o .. - .-
Americen chemical service Mo, S
420 Coltfax HFaalrtYsPhone S
12. Containers 14. N L
11. US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) . . Total . Unit |. -.Waste No.
No. Type Quantity Wt/Vel. -
o |2 . T
E| Waste Paint relested material : FOO03
N .
g| Fleasable liguid NA-1263 ‘nm i E 04995 o
RS0 20T el ErAVE ACiimTE Pailaoaa) | | M B
A .
o
pt o . . o e e
c.
d' -
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above
Lr; : k PR =0 & PR o i
N~ .
(o} -
QJ ) .
(o} > -
g 15. Special Handling Instructions and Additional information
~
N
Q
&
S
o 16 GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
o proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
8 according to applicable international and national government regulations.
. i | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have
<
~ determined to be economically practicable and that | have selected the practicable method of treatment. storage, or disposal currently available to me
<t which minimizes the present and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith
8 effort to minimize my waste generation and select the best waste management method that is available to me and that | can afford.
o Printed/Typed Name Signature D Year
foe] ay be
S €W LSamon Cdaod  (Neever— KT
- ; 17. Transporter 1 Acknowledgement o Rzteint of Materials : ( \ ’
fé A Pr?ﬂffyped Name Signature / N Month %ane
N ; — ay ar
c y _— _ 7—~ |5 /257,
QO g fl“QL J \l(}/déé I‘Z Z ek 7:"""\@/1 Q /‘o 0
@ | 0 | 18 Transporter 2 Acknowledaement of Receint of Materials
2 ? Printed/ Typed Name Signature i Date
O |E - Monthy Day | Year
Qilr l . J . .
»
g 19. Discrepancy Indication Szaza
®
c |
O lc
‘6‘ 1
L
P4 ) .
1 20. Faciity Owner or Operater Certification of recein! of hazardous materiats covererd byAhis manitest except as noted ltem 18.
Printed/ Typed Name Signatur -
- — Monm Da Ye
STAUE KUl 1vck | e LoriBteac. 29 % ¢

| <

EPA Form 8700-22
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT o *
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT
%) p.0. Box 7035

Indianapolis, IN 46207-7035

PLEASE PRINT OR TYPE {Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-91
t | UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Doyuamnzre“stNo. 2. Page 1 H’égj?eanﬁre‘ In gyeﬁi?gq@z?é’}
WASTE MANIFEST. ‘0°5°1'9°1's6'50lapp-o2-3] o1 [State

3. Generator's Name and Mailing Address A State Manifest Dowment Number

501z Chicags - N 0353848..

B State Generator's D -
8 - . . e
5 SYTacuss, IN 46567, (219) 457 13 o
5. Transporter 1 Company Name . 6. Use EPA ID Number Q State Tra_r)quner's ID anIq o
Frank Inc; | ILD .9 8477358 04 8 |0 Transporter's Phone 312_710_'””
7. Transporter 2 Company Name 8. Use EPA ID Number €. State Transporter's ID : o
’ l v+ & + « « o o o o o |FTansportersPhone-.. . el
9. Designated Facility Name and Site Address 10. Use EPA ID Number | G. State Facﬂﬂys D - -
° American Chemical Service. : 9180890&02
< 420 Colfax HLFacilty's Phone -~ .~
3 Griffith, IR 46319  |imo1s3s50255] 219-92&-4370
« : 12. Containers L.
- 11. US DOT Description (Including Praoper Shipping Name, Hazard -Class, and ID Number) . . Tolal . Unrt - Waste No.
= No. Type Quantity Wt/Vol.
{=]
- a
€ ¢| Waste Paint Related material
© |[n]| Plammable Liquid WA-1263 ' '
: % 3 i 014DMIDDTZ72 M c
3 R b - .
- A
© T
M - lo
') R . e . e e e e
ki 3
-
<
N
~ . . . . . . .
N~
5 d.
- L
< N
P . . . o 4 e e
2 J. Additional Descriptions for Materials Li ’
gm' - - A < i
[ X
[TR{s}
o C:J
89 : _
E g 15. Special Handling instructions and Additional Information
Es |
cQ
owN
R
> 0
= o~ 16 GENERATOR'S CERTIFICATION: | hereby declare that the contents of this cons:gnment are tully and accurately described above by
w o) proper shipping name and are classitied, packed, marked, and labeled, and are in all respects in proper condition tor !ranspod by hlghway .
'6 8 according to applicable international and national government regulations. ) _
[ é i1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have
L o~ determined to be economically practicable and that | have selected the practicable method of treatment, starage, or disposal currently available to me |22
- which minimizes the present and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith Z
(@] C\D effort to minimize my waste generation and select the best waste management method that is available to me and that | can afford. >
«Q Printed/Typed Name nature
53 . ' T JU)(\QMM IleayYea'o
:ﬁ,'-a ] o ( h w
A _E — ; 17. Transporter 1 Acknowledgement of Receipt of Materials . (j"l
) -
Q= | A Printed/Typed Name Sngnalure (%)
cCln - B i Month Day Year
- O // < - - / / L .
=8| _JAC/L M Crie/CRT 7 02|
8 @ | O | 18 Transporter 2 Acknowledgement of Receipt of Materials s =
=214 Printed Typed Name Sgrature ' Tate D
B0 e - Month| Day | Year -
Ak il
oo 19. Discrepancy Indication Space
= '
® |f
ol
8s|¢
a |
[~ L
ez |t
"( 20 Faciiity Owner or Operalor Certiication of receipt of hazardous matenals covpryd by m.fmamf;( exc/:,( ted ltem 19.
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HAZARDOUS WASTE MANIFEST

MANIFEST DOCUMENT NUMBER

SHIPPER NUMBER

NAME OF CARRIER

(SCAC)

CARRIER NUMBER

IDENTIFICATION

12DIGITEPAID ¢

COMPANY NAME, MAILING ADORESS, AND TELEPHONE NUMBER -

DATE SHIPPED

GENERATOR/
SHIPPER

Sebright Induction §
605158h S

212

8804

23

OR RECEIVED
et ]

026 Chase Downers Grove Il. w0

TRANSPORTER # 1

ILD045685571% H. Roskin Hotor Service 4710 7. Roosevelt Cchgo Tl
80850 312 281 7238

TRANSPORTER #2
(it required)

TSDF TREATMENT
STORAGE OR DIS—
POSAL FACILITY

IND0

312 763 3400

16360285 Americen Chemlical Service Griffith In. 46319

TSOF TREATMENT
STORAGE OR DIS—
POSAL FACILITY

__/
%14/43

W

WASTE INFORMATION !
NO. OF UNITS & ::2 DESCRIPTION AND CLASSIFICATION UN» EXEMPTION FLASH POINT T CHARGES
CONTAINER H M T (Proper Shipping Name, Class and or OR NO LABELS (IN *C) UNITS OTAL RATE |(For Carner
TYPE WI%S'E Identitication Number per 172.101, 172.202, 172.203 NA s REQUIRED WHEN REQ'D | WT/VOL QUANTITY Use Only)
1 Perchlor 1887 NCONE | §5¢g

|

S0g

SPECIAL HANDLING INSTRUCTIONS

creatin

it an RQ commodity is spilled on a waterway or adjoining land, the incigent
must be promptly reported to tha Federal government at 1-800-424-8802 (toll
free) or 202-426-2675 (toil cail). If other DOT Hazardous Materiala are cischarged

a serious situation, cail shipper's teiepnone number or Chemtrec
1-800-424.9300 immediately.

COMMENTS

PLACARDS TENDERED

On “Collect on Delivery” shipments, the letters “COD" must appear before consignee’s name or as otherwise provided in Item 430, Sec. 1 Yes OJ No O
REMIT C.0.D. FEE:

.0.0. TO: PREPAID [
EDORESS COD Amt: § COLLECT O 3

Note—Whers e rate Is Geosndent on vahe. Shippers Subyect 10 Section P of 1ne CONAILGNY. i Ihis shiDment «3 1o De denversa 1o | TOTAL

are required 10 state speciiically in writing (he sgreed of
Guciared vaiye of the propeny.

or Geclared vai,e of Ihe property Is hereby

*if the shipment moves between two poris by
a carfier Dy water, the (aw requires that the
bill of iading shall 3tate whether it Is

failowing statament

oG an0 41 Other wiul CASQeL

178 CONBIGAEE withOu! TECOI 38 ON ING CONIIONOE. 1N CONNIGNON SAAII 310 (Pe

The camer shait nOt Mare Geirvery Of TRIS SNOMEN! without payment of

CHARGES: $

FREIGHT CHARGES

The
sowcificaity sisted by the snippe 10 D8 NOt exceeding.

% o

“carrier's or shipper's weight.”

s

iSgnawe of Conngnor)

FREIGHT PREPAID Checn 008 1 Charges

encen when Dos a1 ~eiote
ELURY LT corect

RECEIVED. subject to thae classilications and tantfs in eHect on the dals of the 13sue of this
Bilt of Lading. IRe property Gescribed abowe in apparent good order, SICep! as noted (contents
and condition of cOnents of DaCRages unknown|), marked, consigned. and desiined as
NCICATed ADOve which 38:0 Camer (the wortd camer bewng understood throughout this contract
A3 MOaNINg any peradn Of COMPOTAtion in possassion of the property under the contract) agrees
10 Carvy 10 113 usual PIace Of Gelivery at saxi destination. o on 113 route. otharwise to deliver to
AnOther Camier on 1hé foute 10 3aid destinalion. It 13 mutuaily agreed a3 to each casmier of all or

any of, sa:d property over all or any porlion ot 3a1d route 10 destination and as 10 sach party at
any time nterested in all Or any sard property. that every service 10 be performed hersunder
Shall be subject to atl the Dill of {ading terms and conditions in the governing classificalion on

the date of shipment.

Shipper hereDy certilios that he i3 tamiliar with ail the bill of lading terms and conditions n
the govarning classiiicatian and tne 3aid lerms and conditions are haxesly agread to by the
shipper and accepted for h:msell and his assigns

CERTIFICATION

This is to certify that the above-named materials are properly
classified, described, packaged, marked and labeled, and are in
proper condition for transportation according to the applicable
regulations of the Department of Transportation and the U.S. En-

vironmental Protection Agency

PR (\

This is to

ify acceptance of the hazardous waste shipment.

(L = 0.

TRANSPORTER 31'SIGHATURE & DATE
This is to ¢

GENERATOR'S SIGNATURE t N

YT XXX

STYLE F-50 © LABELMASTER CHICAGO, IL 60626

OY3% A

TRANSPORTER #2 SIGNATURE & DATE (if required)
{ify acceptance of the hazardous waste lor treatment
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N

¥

A D)
3

Division of Land Pollution Control
- Indiana State Board of Health Lt

P.O. Box 7035

- Please print or type. -

_Indmnapolls IN 46207- 7035

- Manitest

PN

DO NOT WRITE IN THIS SPACE

(Form de!‘ugned 1or use on elite (12-pitch) typewriter)

~"‘Form Approved OMB No. 2000 0404 Expires 7 31 86

t UNlFORM HAZARDOUS " 1. Generator's US EPAIDNo. - -7 - 7T Manitest .- 2.Page 1ot | Intormation inthe shaded arsas
" WASTE MANIFEST T L DocumentNo. | ¥ Lrequired by Federal law
s|nn|:|||:||L
3. Generator's Name A. State Manifest Document Number
Segams Auto Body, Inc. - Lnm 5| N 034100 3
- 917 Avenue Eoy Riviera Beach Fla. o 33&04 o '___BT“STa_x‘a Ceraratora 5::
4. Gansrnlors Phono( 305 848 1822 Lt . - T TR O 3% :
S. Transporter 1 Com_pany Namo’ ] 6. US EPA ID Number .
7. Transporier ; Company aamo W%r%&
9. Designated Facility Name and Site Address 10. US EPA 1D Number .
American Chemical Service .- Lt e
420 So. Colfax Street A
Griffith, In 46319 JIWVDbL/IL LoRp 5]
11.US DOT Doscnphon (Includmg Proper Shwp:ng Name, Hazard Clus. and ID Numbc!) 12. Contsiners
. : ) ~ ' Ne. Typoi " Quantity
el T ;
E Flammable Lé&quid NOS
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Stramd Trucking | ILD 000 646 810
7. Transporter 2 Company Name 8. US EPA ID Number
9. Designated Facility Name and Site Address 10. US EPA ID Number

4

| IND 016 360 265

12. Comamers ) 13,
1 1 US DOT Descrlpuon (Includmg Proper Shlppmg Name, Hazard Class and ID Number) ~: Total
H— - No. Type Ouanmy

WAS'IE PADNE mmu MA'IERIAL (mo3)

ELNQ&%HE:IJQUID NA 1263

IO~SA>PIMZEIMO

15.

1

\

N ey s m s =

e e

Specnal Handling Instructions and Addmonal Intormauon
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government reguliations. )
11 am a large quantity generator, ) certity that | have a program in place to reduce the volume and toxicity of waste generated 1o the degree | have determined 10 be
economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment; OR. it | am a small quantity generator, | have made a good faith etfort to minimize my waste generation and select
the best waste management method that is available to me and that i can atford.
Printed/Typed Name Signature Month Day Year
v . AL 7 A
; 17. Transporter 1 Acknowledgement of Receipt of Materials -
A _,B&m‘re’&/'ryped Name ( ~ Slgnat Month Day _ Year,
N // / e —— Dt Y , / /,, / /- /
S|P ST AL RE R El4
2 18 Transporter 2 Acknowledgement of Receipt of Materials
T Printed/Typed Name Signature Month Day Year
R |
19. Discrepancy Indication Space
L 4
F
A
Cc
!
1 | 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
T : p ;
Y ane}d/‘l’yped Name P ) Signature !/ i T Month Day Year
IR EN A, A e giey 112 3055
Style FISREV-6 Labelmaster, Div. of American Labeimark Co. Inc. 60646 EPA Form B700-22 (Rev. 9/86) Previous editions are obsolete.
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-116. GENERATOR'S CERTIFICATION:  hereby declare that the contents of this consrgnment are fully and accurately described above by

lndlanapolbljﬁAGZOlqev.
PLEASE PRINT OR TYPE = (Fom designed for use on eite (12-pitch) typewritr)
t UNIFORM HAZARDOUS - U ! R Mang:sl | -2. Page 1 lnformabon waMareaw
: WASTE MAN'FEST Lﬁfﬁ% w’ % . J D.ocu:m .' N? -'_:.';v.orl 2 mg | are required by

3. Generator's Name and Mailing Address

Maaco . 3888 B Fratney Ste:
. Nﬂﬁuke&, P 532‘2 g My 0
/| 4.~ Generator’s Phone (414 “:-) -963-8989 .

‘ "a_ﬂsmﬂer_lwngapy_Ngm UnnnnneD el ay nol -6.~UseEPA ID Num " N

SR E P RES ST \mmtz D!)‘/ 7. é73'

o . i ;.'la Use‘gPlAIDNumber
. rer Q) vizter

-1 A State | Manﬂest Document Mxmber -4

|NA,;ﬁf'””§§:ﬁ.

b_:m;rs_n 23’ aies\x r‘:,sé c?"u\

'?\ VAR O, .'r\-
-11 \US DO’I’ D&ocrip

-

,ﬁ(zno-llol g\rgﬁom;.eexoc J519M

—- proper shipping name and are classified, packed, marked, and labeled, and are in all respeds in proper condmon !or transpod by hnghway
according to applicable international and national government regulabons e .

M1 am alarge quantity generator, | certity that | have a program In place to reduce the volume and to:ucrty of waste generaled lo the degree 1 have

In case of ;5 spill call Ind"ianav'OIfice of Enrriro'r\mental Response at 317/243

Previous editions are obsolete.
State Form 11865
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§ ’ determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me
<. which minimizes the present and future threat to human health and the environment; OR, f | am a small quantity generator, | have made a good faith
B ' effort to minimize my waste generabon and select the best waste management method thal is available to me and that | can afford.
O |t~ __Pnnted/TypedName el e Slgnature . v : : :
ol B e el LRk (R e Dav
< AE™ (._('{‘-.‘l 1 = !’/. \.1 2
,6: T 17,Trarsponer1Ad<rmv1edgementofRecerpthateﬁals' R A ‘L" ST ME f‘-““"u N
-l A jnted/Typed Name
E Haviepl ﬁiﬂﬂ-/'m/7/' v
8i L Yacenz £ fauics b |
o l° Transporter 2 Acknowledgement of Recerpt of Malenals T
" R — 5 T
Pmted/TypedName o S S-gnature G ( R O E
%- R . . . . . .
g-- 19Dnsaepa.ncylndncahon$pace ) A oo L e e P S - _ ]
‘_u I . " - FRRN
c | ]
Q¢ ’ E k
o l!
Z |t '
- $ 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted ltem 1S.
Pnj?d//TwedNam / \\ [ / . & - ngiufe/ / } /__/ o Month, Day Ygars
Ay Lo AW }! o
EPA Form 8700-28 (Rev: 9-86) o DlsTRlBU,TION: PAGE 1 {(white) TSD Mmc ‘ro GENERKTOR o . PAGE 5 (light bilue) TSD COPY
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PAGE 2 {goldenrod) GENERATOR MAIL TO GENERATOR STATE " PAGE 6 {canary) GENERATOR COPY

“ PAGE'7 {(white) TRANSPORTER 1 COPY
PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM  PAGE 8 {white) TRANSPORTER 2 COPY



In case of a spill call the Indiana Office of Environmental Response at 317/241-4336 (d'éy or riight) and the

Nationa_l Response Center at 800/424-8802 or 202/426-2675.
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT ,
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT : .
P.0. Box 7035 .
Indianapolis, IN 46207-7035 J g
PLEASE PRINT OR TYPE (Form designed for use on elite (12-pitch) typewriter) Form Approved. OMB No. 2050-0039. Expires 9-30-91
rajors US EP4 IQ Np. Manifest 2. Page 1 |Information in the shaded areas is
ORM HAZARDOUS not reguired by Federal law. but
UNIF lFE h%%iﬁ%i? 9 84.1 I Gﬁ‘*ﬂegt" 3 le 58 ar¥dlare required by
WASTE MAN ST : of§ - fate || aw
3. Generator's Name and Mailing Address A State Manifest Document Number
8 Ff214 2%3_39' 8:; 2y WI 53212 B. State Generator's D [.‘.,\.:M..
4, - Generator's Phone { ; Ll - .
5. _Transporter 1 Company Name 6. Use EPA ID Number .. c State Transponers ID 0367 P
- LR ] II L.D.0.4.7.2.6.7.3. 640Transponersthe3]2-Z‘29.1660
7. Transporter 2 Company Name 8. Use EPA ID Number E. §tate Transporter's ID ©
R - i « o« <+ <« oo |E Transporter's Phone -7 . _
8. - Designated Facility Name and Site Address 10. Use E_PA 1D Number - |- G. State Facility's ID
can Chemdcal Servioe e ;
420 South Colfax Aversse g
Griffith, IN 46319 |IND016360265¢ ;
12. Containers 14,
11.°Us DOT Descnptlon ( Includlng Proper Shlppmg Name Haza.rd Class and ID Number) Unit H
- No. Type Wt/Vol. }
G A -" ’ A :
E AR :
: S o3 -
£ L S “d.m G ¢
R ~ :
A - - )
T . R ! : :
(o] - ':
t - (S . e e . ;
c. .
d. -
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Atove
G - Gallon
15. Special Handling tnstructions and Acditional information
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and ate classified, packed, markéd, and labeled, and are in all respects in proper condition for transport by highway
according to applicable internationa! and nationa! government regulations. )
If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have
determined to be economically practicable and that | have selected the practicable method of treatment. storage, or dispesal currently available to me |=—=
which minimizes the present and future threat to human health and the environment; OR, if | am a small quantity generator. | have made a good faith Z
effort to minimize my waste generation and select the best waste management method that is available to me and that | can afford. >
Printed/Typed Name - Signature Date
v Y 9 T N Monthy Day | Year O
/ .~ M e
; 17. Trapsporter- 1 Acknowledgement of Receipt of Materials - / ,:/ / w
A nted/Typed Name Signatuge” / _/ Dale ol
N -~ . - & : Ao e
S| YK T tap 1 AR Y e\, PeY7? K9 o
P 1 N I ¥ ’___;
O { 18. Transporter 2 Acknowledgement of Receipt of Materials : P -
" Printed/ Typed Name Signature . L3 Date |
E ‘ Month| Day | Year
: | | B |
19. Discrepancy Indication Space -
F
A
C
X .
L y
; . /
l 20. Faciiity Owner or Operator- Certification of receipt ¢f hazardous matenals covered by this manilest excen: as noted item 19

EPA Form 8700-22
Previous editions are obsolete.
State Form 11865 (R/4-88)
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; Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

Form Approved OMB No. 2050-0039. Expires 9-30-88

1. Generator's US EPA ID No.

Manifest Document No

3888 N. Fratney St., Milwaukee, H]
4. Generator's Phone ( 414 ) 953_‘8989

F HAZARDOUS 2. Page 1 | Information in the shaded areas
4 UN‘}VAOSBI% MANIFEST WID 106 377 641 I 65898 of 1 is not required by Federal law.
3. Generator's Name and Mailing Address . A, :State Manifest Document Numbe
Maaco , : £

53212

5. Transporter 1 Company Name

ADCO Express

us EPA ID Number
| ILD 047 267 364

American Chemical Service
420 S, Colfax Avenue
SGriffith, IN 46319

7. Transporter 2 Company Name 8. us EPA ID Number
9. Designated Facnllry Name and Site Address 10. US EPA ID Number

| 14D 016 360 265

11.US DOT Description (Including Proper Shibping Name, Hazard Class and ID Number)

12. Containers

Total Unit
[ ] No. [Type Quantity _ |WiVol
a. Q oo ) R - T .
g ASTE PAINT RELATED MATERIAL (F003) o SRR
; LAMMABLE LIQUID NA 1263 /| by 5016
b. K . . ’

Pl

J-iAdditional Descriptions for Materials Listed-Above

7 .} K.-Handling Codes for Wastes Listed Above . -

15. Special Handling instructions and Additional Information

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable internationat and national government regulations.

It'] am a large quantity generator, | cerlify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be
economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available 1o me which minimizes the present and

future threat to human health and the environment; OR, if } am a small quantity generator, | have made a good faith effort to minimize my waste generation and select
the best waste management method that is available to me and that i can afford. -

Primedgped Name - igriature ‘) R - Month Day Year

R - . . Ty - £

v &J=+ Xlu} "‘.( . l o ‘\)\ \5 lr:)l \‘._.",..\ l("‘ l \ l l )(

; 17. Transporter 1 Acknowledgement of Receipt of Materials N "’ P \

: Printed/Typed Name Signature -, Month Day Year
) i ~ - N _.’__.' P . o ,

g H ) I1d~ [‘\J ( [l /q (= N ) ]7 _\’" LLL 2 a2l - /¢ ,-'7/;'.-/‘”" .'// I !, I /4' /

2 18. Transporter 2 Acknowledgement of Receipt of Materials yd / ¢ i

1 Printed/Typed Name ~ | Signature Month Day Year

R

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19,

L A= =P

Printed/Typed Name
i ) ; B e

SR ATI ',‘-",,’ L

P o~

Pt

Signature J - Month Year
! ; /
a/{ 3 _./,///, T//' ._-'/'[71’,1\ I (QI/ l (7(

; 7 .
Style FISREV-6 Labelmaster, Div. of American Labelmark Co. Inc. 60646

bt ¢

DR 6/>/©

EPA Form 8700-22 (Rev. 9/86) Previous editons are obsolete.

TSDF COPY
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Please print or type. (Form designed for use on elite {12-pitch) typewriter.}

Form Approved OMB No. 2050-0039. Expires 9-30-88

A UNIFORM HAZARDOUS | " SR 105 377" ol Ve SRORBYRe" M| 2 Paser | Information n ine shaded areas
WASTE MANIFEST l of 2 quired by
3. Generator's Name and Mailing Address - :
Maaco
3888 N. Fratney St., Milwauee, WI 53212
4. Generator's Phone ( 414 ) 9’63‘8989
5. Transporter 1 Company Name 6. US EPA ID Number
ADCO Express | IID 047 267 364
R 7. Transporter 2 Company Name 8. US EPA ID Number
9. Designated Facility Name and Site Address 10. US EPA ID Number
American Chemical Service 3 ANy
420 South Colfax Avenue H ’Fac:hty’s Phofe Sk
Griffith, T 46319 | TND 016 360 265 2 483707
sh H dCI dlD Number) 12 Containers T13. 14.
11. US DOT Description (Including Proper Shipping Name, Hazar ass an umber}. otal Unit
G T ption (i g Frope I .; No. |[Type Quantity WiVol
e RQ &
E WASTE PAINT RELATED MATERIAL (F003) 3 / éx%j
N FLAMMABLE LIQUID NA 1263 ' dm
T|b.
ol -
R
C.
d.
J. Additional Descriptions for Materjals Listed Above K.:Handling Codes for Wastes Listed Above
15. Special Handling Instructions and Additional information
16. GENERATOR'S CERTIFICATION: | hereby declare 1hat the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regutations.
1t am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined 1o be
economically practicable and that | have selected the practicable method of ireatment. storage. or disposal currently available to me which minimizes the present and
, future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and select
i the best waste management method that is available to me and that | can afford:
Printed/Typed Name _ -Signature o { Month Day Year
v, EN — / _}\ ~ rl - e s A
AN = P ~p2eal N v P e I J |
RT 17> Transporter 1 Acknowlédgemient of Receipt of Materials A N “V‘ A
A Printed/Typed Name -7 Signature ~7 Month Day Year
N 4 ’.’:l ,/' -
H \opl A Ve AT A )
0118 Transporter 2 Acknowledgement of Receipt of Materials 7\7» Py N acl < Lty
1 Printed/Typed Name Signature T— Month Day® Kear
R
19. Discrepancy Indication Space -
F
A
[
1
L
; 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manitest except as noted in ltem 19.
¥ Printed/Typed Name ] . Signatufe/_4/ }// Month Day Year
TSV K 1o B N A AV

[ o 27)

2

Style FASREV-6 Labelnaster, Div. of Amencan Ladelmark Co Inc. 60646

TSDF copy

EPA Form 8700-22 (Rev. 9/86) Previous editions are obsolete.
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
OFFICE OF SOUD AND HAZARDOQUS WASTE MANAGEMENT
P.0. Box 7035

Indlanapolis, IN 46207-7035

PLEASE PRINT OR TYPE (Form designed for use on elite (12-pitch) typewriter) Form Approved. OMB No. 2050-0039. Expires 9-30-91
p UNIFORM HAZARDOUS 1. Generator's US EPA 1D No. Manifest 2. Page 1 |Information in the shaded areas 1s
WASTE MANIFEST . |#-1-0-1-0:6-377 641 | PIrsfeg] .7 |iomeies Marakilaind
3. Generator's Name and Mailing Address A. State Manifest Docur';ment Number
Haaco ‘ - {INA 031796
3388 North Fratney Sg.. M twaukee, &I 53212 B State Gemerators D
4. GeneratorsPhone ( 414 ) 953-8389 : ST
S. Transporter 1 Company Name 6. Use EPA ID Number . C. State Tr_anspon.er'slllD - 0367
ADCOM EXPRESS h;L 9047 267 36 4 |OTransooner's Proe 708-429-1660
7. Transporter 2 Company Name 8. Use EPA ID Number E. State Transporter's iD T o
: s e e e e e e e e e F. Transporter's Frone
9. Designated Facility Name and Site Address 10. Use EPA ID Number G. State Facility's ID
American Chemical Service
420 South Colfax Avenue ll 'H. Facility's Phone
griffith, IN 46313 NDO16360265]| 219-924-4370
12. Containers 13. 14. L
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Total Unit Waste No.
. No. Type Quantity Wt/Vol.
a|* RY '
= WASTE PAINT RELATED MATERIAL (F0Q3) : '
€| FLAMAASLE LIQUID HA 1253 toBgntl - 257 g 003
b. g -
T
[¢]
° . . . [
= -
_ . e

K. Handling Codes for Wastes Listed Above

J. Additional Descriptions for Materials Listed Above

2 s

.rf’if:G'*:Gallon.'f;"-?

15. Special Handling Instructions and Additional Information

'

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classitied, packed, marked, and labeled, and are in all respects in proper condition tor transport by highway
according to applicable international and national government regulations. . A _ )
If I am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | haye
determined to be economically practicable and that | have selected tha, practicable method of treatment, storage, or disposal currently available to me

In case of a spill call the Indiana Office of Environmental Response at 317/241-4336 (day or night) and the

National Response Center at 800/424-8802 or 202/426-2675.

which minimizes the present and future threat to human health and the\environment; OR, if I am a smalt quantity generator, | have made a good faith =
| /etfort to minimize my waste generation and select the best waste managgment method that is available to me and that | can afford. >

{ '  Pridted/Typed Name. gnfture | } - 1 Date
- y B RO J L / T g : Moniny Day | Year |

o .\ \"("{‘:-(.\\f . i ) e ) _;7' .

317 N P SN TRNR L AR R (4%
> | 17. Transporter 3 Acknowledgemant of Receipt of Materials N —% \ o =
A Printed/ Typed Name Rt Signature \j ] Dete ~J
N / ) L 5 L 7/ P, e ¥ . Month| Day 1 Year
) WA NP/ e SRV VWD) A NI WAL //' e /,".»_-.// 4 ‘--1 Y/ l—' /| 7m0

i h ’ e 1 co

0O | 18. Transporter 2 Acknowledgement of Receipt of Matenals e / = L (op)
? Printed/ Typed Name Sgnature Date o
! ] Monthy Day | Yewr
: e | e

19. Discrepancy Indication Space
F
A
C
|
L
!
: 20. Facility Owner or Operator: Certification of receipt of hazardaus malécrials covered by

Printed/ Typed Name

s il

EPA Form 8700-22 |
Previous editions are ohsolele.
State Form 11865 (R/4-08}

COPY 5. TSD COPY
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In case of a spill call the Indiana Office of Environmental Response at 317/241-4336 (day or night) and the

RS A SR N R O 3L A S S SO TSP

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT
P.O. Box 7035 ’
Indianapolis, IN 46207-7035

{Form designed for use on elite [ 12-pilch) typewriter.)

PLEASE PRINT OR TYPE Form Approved. OMB No. 2050-0039. Expires 9-30-91
p 1. Generator's US EPA 1D No. Manifest X nformation in the shaded a
UN'FORM HAZARDOUS rator's U . - . Docur:'ere\?No. 2.Page 1 not regtzgeé‘ byd Federae| la_,ve.: Ei
WASTE MANIFEST . I N DOQ < L{JV Lo S|arorcn ol o/ 'é?g:g D.F Han | are required by
3. Generator's Name and Mailing Address - . A. State Manifest Document Number
dcllevs MAN FALT wairy
Ul vl 10FOC Ry ErnJ Joesey |NA 0273578
5y 2 Al S < fuled B State Generator's ID .-
4. Generator's Phone (&) } y 15T - 29X “1 . RTINS e
5. Transporter 1 Company Name 6. Use EPA ID Number . C. State Transporters 1D | -
: / - | ; = o5 .é 7 [ 7m0 a3
MmE A rAaNR Zne. 20D Lol G 506 & OO TR oS5, o9 o
7. Transporter 2 Company Name 8. Use EPA ID Number €. Stale. Transgorter's 1D -
« « s ¢ s & s+ s & o o |F Transporter's Phone | - -
9. Designated Facility Name and Site Address 10. Use EPA iD Number G. State Facility's 1D .
PRI Coker KN Cavii (o & )?’ e
S e el Yot 9 oo
Hao “o0 Colt vy H. Faciiity's Phone =
(SO FA TN L) HLAIY LI-M-DO-I b3bcdeS 5 §a- 9550
12. Containers 13. 7 14. 1.
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Total Unit Waste No.
. . . No. Type Quantity Wt/Vol.
o {i‘\\"\,}ﬂ\"‘a I = e BRI @
€ TN L N r.'.!.;.’ TR S
N Frs o Loy Ui 17 FUET N =3
€ W GS. - Fe S o 03D M0/ Ol Fes
b.
A
T
(o] )
° .« . . v e .
c.
d.
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above
M~
(] i
N - -
©
%I 15. Special Handling Instructions and Additional Information
~
N
o
(3]
G
o 16. GENERATOR'S CERTIFICATION: | hereby declare that the conients of this consignment are fully and accurately described above by
(@) proper shipping name and are classified, packed, marked, and labeied, and are in all respects in proper condition for transport by highway
[+e] according to applicable international and national government regulations.
© .
,é, It { am & large quantity generator, I certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree { have
~ determined to be economically practicable and that | have selected the practicable method of treatment. storage. or disposal currently available to mie ==
< which minimizes the present and future threat to human heaith and the environment; OR, if § am a small quantity generator, | have made a good taith Z
a effort ta minimize my waste generation and select the best waste management method that is available to me and that { can afford. >
ta) Printgcy/ Typed Na L‘ Signature / %‘:re
) , § . ; Month) Day | Year (D)
= {ﬁT’\b' 14534 A v ivvana ) L 2 J: ) P
7 - -~ —
a_’ R 17. Tva.nspor!er 1 Acknowledgement of Receipt of Materials . [ 7v L J
< |a Printed/Typed Name Signatur, Date
5 N ;‘ i Monthy Day | Year o
81z ToM  Yorws com NSO B3 b4 IPs lon
@ | © | 18 Transporter 2 Acknowledgement of Receipt of Materials NI Tl
a ‘3{ Printed/Typed Name Signature Date oD
cle . Month| Day 1 Year
8l . | 2 )
v
g 19 Discrepancy Indication Space
A
A
L2 tc
"‘a‘ )
L
2z !
3{ 20 Faciity Owner or Operator Certification of receint ol hazardous materials coveregdry this maniles! except as nolad ltem 19
Priptyd/ Typcd Name: \
WA il (1 55 o
14

EPA Form 8700-22
Previous editions are obsolete.
State Form 11865 (R/4-88)
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Please print of type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No.2000-0404. Expires 7-31-86

‘ UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Manitest Documient No| 5 Page 1 | Information in the shaded areas
WASTE MANIEEST l of 1 is not required by Federal law.
3. Generator's Name and Mailing Address A. State Manifest Document Number .
SELLERS HFG., INC. _ C '
P.0. BOX 398 MILFORD, IN 46542 8. State Generator's ID
4. Generator's Phone( 219 ) 658-9461
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID
AMERICAN CHEMICAL SERVICE | IND016380265 D. Transporters Phone £15-924-4370
7. Transporter 2 Company Name : 8. US EPA ID Number E. State Transporter's D
STRAND TRUCKING ' |__1LD000646810 F. Transporters Phone 312—-335—8440
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID
AMERICAN CHEMICAL
420 S. COLFAX AVE. H. Facility's Phone
GRIFFITH, IN 46319 | INDO16380265 219-924-4370
. 12. Containers 13. 14, : i
11. US DOT Description (Iincluding Proper Shipping Name, Hazard Class and ID Number) Total Unit { - Waste No.
G 1 No. {Type Quantity WiVol
£ -
N WASTE TOULOL & Dk 220 ¢ | poo1
N rt rO 90D Fer riMit £ L yQuib .
T|b. .
o
R
c.
d.
J. Additional Descriptions for Materiais Listed Above K. Handling Codes for Wastes Listed Above
UNLESS I AM A SMALL QUANTITY GEHWERATOR WHOEHAS BERN EXEMPTED
BY STATUTE CR REGULATION FROX THE DUTY TO MAKE A WASTE UN1090
MIKIMIZATIOR CERTIFICATION UBDER SECTICON 3002(b)MOF RCRA, '
1 ALSO CERTIFY THAT 1 BAVE A PROGRAM IN PLACE TO REDUCE THE

15. Special Handling Instructions and Additional Information
VOLUME AND TOXICITY OF WASTE GENERATED TO THE DEGKEE I HAVE DETERMINED TO BE
ECONOMICALLY PRACTIRABLE AND I BAVE SELECTED THE METHOD OF TREAT#ERT, STORAGE, OR

DISPOSAL CURRERTLY AVAILABLE TO XE WHICH MINIMIZES THE PRESENT AND FUTURE THREAT TO
HUMAN HEALTH AND TUE ENVIRONMERT.
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described

above by proper shipping name and are classitied, packed, marked. and labeled, and are in all respects in proper condition for
transport by highway according to applicable international and national governmental regulations.

l Date ]

Printed/Typed Na Name . Slgnalure " ™, Monlh Da Y;
' l\\ Ty L \\_ \\ = 0N \ v " "\.;-QS‘LQQ«\JE f/ ,
1 |17. Transporter™ Acknowledgemem of Receipt of Materials ‘\\ \ Dale
2 Pnnled/Typed Name Signaturd Month Day Yea/
| Tampzs o A i /7 V7155
g 18. Transporter 2 Acknowledgement of Receipt of Materials & Date
E Printed/Typed Name Signature Month Day Year
; | 1

19. Discrepancy Indication Space

F
A
c
1
} 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifestexcept as noted in em 1.
1 ) o {0 T I Date
\ Printed/Typed Name . Signajure { (,__.....'P-.-; . Month Qay Yea;,a-
v i T ¢ "-,——\_)\_‘ (T : AR L)\ LA i Sl I L l I ~
Style F15-6 Labelmaster, Chicago, IL 60646 . e ) & EPA Form B8700-22 (3-84)
(22T T 95

- 1205 cooy o,
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WAL
2

Please print 6t type.

(Form designad for use on elite (12-pitch) typewriter.) .

R

i~ : :
“Fdrm Approved. OMB No. 2000-0404. Expires 7-31-86

A

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA 1D No.
- INDOGS5 480603 .

Manifest Document No.

00004

2. Page 1 | Information in the shaded areas
of is not required by Federal law.

3. Generator's Name and Mailing Address

P. 0. Box 398 Milford, IN

46542

A State Manifest Document Number

420 S. COLFAX AVE.
GRIFFITH, IN 46319

| IFD016380265

SELLD'.S m'ilgxc' 658-9461 State Generator’s ID
4. Generator's Phone { ) A
5. Transporter 1 Company Name US EPA ID Number - C.- State Transporter's ID

AMERTCAN CHEMICAL SERVICE l INDO16380265 D Transponters Phors
7. Transporter 2 Company Name EPA ID Number E. State Transporter's ID

: ST;AHD TRUCKING _ I ILDRY F. Transporter's Phone 112-333:Wi0_
9. Designated Faciliz Name and Site Address 10. US EPA ID Number G

AMERICAN CHEMICAL

g State Facmty‘

acim)fs Phone - -

:7219-924-4370

12. Containers

13. 14, 3.

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit | -

g ETm : No. | Type Quantity  [WiVol
a.

N WASTE TOULOL ¢ | pM - 495 G

£ .

A

T|b.

o

]

2« | K. Handling Codes for Wastes Listed Above

. Special Handlmg lnstrucuons and Addmonal Informatlon

15 ’ :
VOLUME AKD TOXICITY OF E GENERATED TO THE DEGRER I BAVE DETERMINED TO BE
ECONOMICALLY PRACTABLE AND I HAVE SELECTED THE METHOD OF TREATMENT, STORAGE, OR
DISPOSAL CURRENTLY AVAILABLE TO ME WHICH MINIMIZES THE PRESEXT AND FUTURE THREAT T0
HUMAN HEALTH AND THE ENVIRONMENT. '
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for
transport by highway according to applicable international and national governmental regulations. l___—_
Date
Printed/Typed Name Signature { x ’3\ SL\)\Q_,\/;_ Month Day Year
\ O S Salle s - TTTOMN AL Ae [ | %o
v [17. Transporer 1 Acknowledgement of Receipt of Materials T Date
R -
A Printed/Typed Name,_ Sugrjat/ur‘e - ) Month Day Year
S\ TArES 3K J7EAS (fosner P TO= o/ S/I8E
o | 18. Transporter 2 Acknowledgement of Receipt of Materials 7 Date
? Printed/Typed Name Signature Month Day Year
E
R

[ | |

19. Discrepancy indication Space

F

A

1

'; 20. Facitity Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in ltem 19.

7 ] Date

Y Printed/Typed Name Slgnature / Month Day - Year

iy Al ol AV

- Styte F15-6 Labelmaster, Chicago, IL 60646

TSDF COpY

1n P (AR YR SN 1 A e e TR S vy

'/ |
ol T-63 /

S FF8s7

EPA Form 8700-22 (3-84)




' T g
Please prin-t or type.' (Form designed for use on elite (12-pitch) typewriter.) .. o - Form A;proVéc;. OMB.No.2000-0404_ Expires 7-31-86 ..
A UNIFORM HAZARDOUS |- Generator's US EPA ID No. Manifest DocumentNo{ 2 page 1 | Information in the shaded areas
WASTE MANIFEST INDOOS 480603 | 00005~ ofl is not required by Federal law.
3. Generator’'s Name and Mailing Address .. A.- Stale Manifest Document Number
SELLERS MFG., INC. P.O. BOX 398 MILPORD, IN. 46552
4. Generators Phone( 219 ) 658-9461 ;
5. Transporter 1 Company Name 6. US EPAID Number = C State Transporter's ID
- AMERICAN CHEMICAL SERVICE | _IND016380265 D.- Transporter's Phone 219-924—4370
7. Transporter 2 Company Name 8. - US EPA ID Number E.” State Transporter's ID - : -
STRAND TRUCKING | 1poooss6810 F.Transporter's Phone - 3!2—385—8460
9. Designated Facility Name and Site Address 10. US EPA ID Number G State Fac:htYs 1D
AMERICAN CHEMICAL -
420 §. COLFAX AVE.
GRIFFITH, IN. 46319 : | _IMp016380265
e . ) 12. Containers 13.
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total
G W No. Type Quantity
Efa -
3
; 440
: WASTE TOULOL [l bl L 15 D §
Ti{b.
(<] ~anves
a BRI
e 41553
c.
d.
J. Addmonal Descnptlons for Materials Llsted Above K. Handiing Codes for Wastes Listed Above
15. Specia ning nsrucnons and A .
mmmmcmorusmcmnmmmmzmvznmmmm
BCOHOMICALLYPRCTABLEANDIEAVESWTHEHETHOHOFWT STORAGEM PR
nxsromcunmnrummrmmcnmnmsmmsmmmmurm
HOMAN HEALTH AND THE ERVIRONMENT.
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for .
transport by highway according to applicable international and national governmental regulations. [____
Date
Printed/Typed Name Signature : '\\'-’ QD Month Day Year
- - ¢
' R()‘.z\ __} .S*:\\l' ) \\«7\!\ N 0 r k/ l i }l )
1 [17. Transporter 1 Acknowledgement of Receipt of Materials T~ TN Date
A Printed/Typed Name : Signatyre > Month Day Year
N - ° Cd 2 -
2 j:ﬂk’éj 5,‘)7’/’/,\/ t/ e . PeD _/fm ‘/"‘/l ?(‘)‘)"‘F
o | 18. Transporter 2 Acknowledgement of Receipt of Materials / : ‘ Date
? Printed/Typed Name ) Signature Month Day Year
E .
; . [ 1 |
19. Discrepancy Indication Space :
3
A
? -
L | 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in ltem 19.
T , I Date
Y ===
. Printed/Typed Name/,’fiv) _ Sug tvfe/ / zy’v D;zyf Year
S rtpe 00 P £ LAl Ly /7‘5' ' [ 2o
SlyleIF15:6 . Labelmaster, Chicago, IL 60646 ) EPA Form 8700-22 (3-84)
/ 23 E-TE3

TSDF copy
i '&;‘tﬁmﬂﬁl
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Plaass print or type.. (Form designed for use on elite {12.pitch) typewriter.)

Form Approved. OMB No. 2000-0404. Expires 7-31.86

‘ UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Manitest DocumentNo| 5 pagg 4 Information in the shaded areas-
WASTE MANIEEST INDOOS548060 00006 of 1 | isnotrequired by Federal law.
3. Generator's Name and Mailing Address ,
Sellers Mfg., Inc..
P.0. Box 398 Milford, IR 46542
4. Generators Phone( 219 ) 658-9461
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter’s lD i
American cal Service | IND016380265 D. Transporter's Phone . TIW
7. Transporter 2 Company Name US EPA 1D Number E. State Transporter's ID = {5
Strand Tru | TLD000646810 F.-Transporters Phone 312-W
9. Designated Facility Name and Site Address 10. US EPA ID Number
1can Chemical Service
420 8. Colfax Ave.
Griffith, IN 46319 | IND01638026S :
’ ' 12. Containers 13.
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) ! Total
g T No. |Type Quantity
N Wsste Toluene (toluol) .
§ Plammable liquid / / M o & f
A N1294
T1b.
o
R
c.
i
d.
J.-Additional Descriptions for Materials Listed Above ° K. Handling Codes for Wastes Listed Above .
[PV ST ~AT —— T . L e S T e L . o - .
15. Special Handling Instructions and Additional Information
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described
above by proﬁer shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for
transport by |ghway according to applicable international and nauonal governmental regulations. [______1
Date
PWd/Ty ed Name Stgna}ure D Month Day Year
\/ " Dean Chupp : xu«(ﬁZ@W DF|02|2E
1 | 17. Transporter 1 Acknowliedgement of Receipt of Materials _ g } Date
R -
A rinted/Typed Namg "~ . ' (‘{ S|gnalure/ / IR < '/ Monlh Day Yeay
' R ;- _’ N ,\v‘\ ,
LA covaed il ST S g S B 2
0 | 18. Transporter 2 Acknowledgement of Receipt of Materials - Date
7 Printed/Typed Name . Signature Month Day Year
E
R | 1
19. Discrepancy Indication Space i
F
A
i
% 20. Facility Owneror Operator: Certification of receipt of hazardous majarials covered by this manlfest except as noted in Iltem 19,
T . | Date
Czb\ AL (e { c |
Style F15—6 EPA Form 8700-22 (3-84)

Labelmaster, Chicago, IL 60646

TSDF COPY
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' : a3 LCPEOYS
Pt INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
i:,'; c OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT . .
. P.0. Box 7035
1\3{ indianapolis, IN 46207-7035 ) : . . o
Tt ! : ! ) o ) . . . ' - )
o PLEASE PRINT OR TYPE {Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-91
w0 L - M. . Information in the shaded areas i
i A l UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Docua,:g:?tNo 2.Page 1 Iol regu?reé am'd fea'gr%qlg'{rved%b
c WASTE MANIFEST IRDO0O5-48060-3 nooL o B |Umsr Y
T~ 3. Generator's Name and Mailing Address A State Manifest Document Number
. . -
Sellers Mfg., Inc. . HINA - 0273575
P.0. Box 398 - [E state Generator’s 1D
Milford, ﬁasz ' o ' Lt "
4. Generator's Phone ) MR 658"9‘61 : - : "IND005480603 R Ay
. §._Transporter 1 Company Name _ 6. Use EPAID Number . C.State Transporter's | y! .
’ Mr. Franks -~ h1v0s95061 60T 5063311 |
. 7. Transporter 2 Company Name 8. Use EPA ID Number E.State Transportefs D ![A NP
’ i . : : « « « « « « « & « & [Fransporters Phone ‘!A P - -
9. Designated Facility Name and Site Address : 10.. Use EPA ID Number G. State Facllity's ID - R
® Axerican Chemical Service d L5 036360465 - ql ?)DFQOQ?Z
£ 420 S. Colfax Ave. i N Dolib3b H_ Facilty's Phone =~ -
T Griffith, IN 46319 - : 219—924-4370 .
© - 12. Containers | 13. 14. LWL ; T
- . US DOT Descripti Including Proper Shipping Name, Hazard Class, and JD Number) - Total Unit Waste No.
= \11 u , escription (inciuding g P . No. Type Quantity Wt/vol.| - -
o 0=~ N
= a FHM 5 3 - . ;o
c |o EQ wase Firdimadle. Lyguin Nos oo s y 525355 Fao’ 1 e
— . { . - . .
(¢} N :
aver 10% Nk Sodvel \ DX sgc |FR%> :
7 | " w99y \FP3s ) . [#PDPXp22 F
T jal® : . - : L
© {7
(] (o]
o . p . . . e e
T - <
-~
< - .
L N ' °
~ . .« . . o v s .
N~
C a. .
B o T . . - . :
L= . . - - ) - l..F.a.'?./
o _Alept - ' 36pm ol 930|@ -~ |'res " .
-2 J. Acditional Descriptions for Materials Listed Above - . : R K Handhng Codes for Wastes Tsted Above Nk
[ ’ ) : -
awn .
-~ >
o ©
= g 15. Special Handling Instructions and Additional Information ; o S
TN ; .
£S \ : “ :
LOWN s .
L . o «
S5 ’
£ oy 16. GENERATOR’ S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by . e
We . proper shipping name gnd are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway A
i '6 8 according to applucable international and national govemmen! regulations. ) i - . ) .
[\ ,:'r If | am a large quantity generator, | certity that | have a program in place to reduce the volume and toxu:m/ of waste generated to the degree | have : .
8 o~ determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me |=—
- <t _ which minimizes the present and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith Z .
(o] B effort to minimize my waste generation and select the best waste management method that is available to me and that | can afford. . >
TS Printed/Typed Name D ) ' Signature .o : - - . Date
c® . . k : : . : . . - : Monlh Day  Yer 1D
S Howazrd Sell e 388N
c :5 ‘g 17. Transporter 1 Acknowledgement of Receipt of Materials : - s Lo ~J )
Q A Printed/Typed Name Signature - ) :
£ .;E, N Y ) o 1 A l Day Year | 0D
=3|s : Voo - Aot fogar - / U
) 8 3 8 18/Transporter 2 Acknowledgement of Receipt of Materials ) s A 2 ~J
p— Printed/Typed Na . - Signature . . Date a
% S g Y _.))e . (_//7-7 — B _ ) o Month| Day | Year
w2 |R ~J0E <= ' /{ '7{71'::217&;
o g . . ] D ] . e —————— .
) 3 & 19. D:screpancy Inycanon Space . .. . . . ) é Z%ZJ
0T ¢ S o REJIE<TED- MATERLAC © a7 MmArcs DRGJ He? menT S‘nm PLE
7] A
O |c : ' "
(] ‘f‘u‘ | P .
£z |t e
) : 20. Faciity Owner or Operator: Cemhcahon of receipt of hazardous matenals covered by this manifest except as noted ltem 19. \ R
i Printed/Typed Name . . ?nalu 2 ,: . / . Month, Day | Year | B
. }.'/l,-. VAN . —’/’l e \4..4{ Y SWR l '/i‘"‘
EPA Form 8700-22

Previous editions are obsolele

State Form 11865 (R/4-88) | ' 7 /?D //}7’/ 3////' // jj///Z//SD /7 - B
COPYS.TSDCOPY/ J -5 oo/ Jor & ,/<
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2050-0039. Expires 9-30-91

ign in the shaded areas i1s
;uued by Federal law, but
% F, H and | are required by
w.

sument Number

56974

el
sI0 . .- =
re {616) 235-1500
's 0 e .
ne .
1244370

14. -

Unit Waste No.

Wt/Vol. :
Na | rona

Wastes Listed Above

| above by
isport by highway

: genetated to the degree.) have
lisposal currently available to rie
ierator, | have made a good faith
{can attord.

Date
= 1751

Date
L7 20

Date
Eﬂon.'h J Day l Year

ENET

L 20YR 50 £(n/gf,

7163920 YN



R . e I . - T

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT
P.0. Box 7035

PLEASE PRINT OR TYPE ' {Form designed for use on efite { 12-pitch) typewriter.) . Form Approved. OMB No. 2050-0039. Expires 9-30-91

t TUNIFORM HAZARDOUS | 1 Generator's US EPAID No. poManitest . | 2 Pase? }?J?’Féaﬂﬁ’e‘é"é,'?e;'é%?aef’éif"%
WASTE MANIFEST I1D859695650016036 | of |kmeornatiseieaioty
3. Generator's Name and Mailing Address - | A State Manifest Document Number
Serigraphics Inc _ INA 0316026
3910 Thornapple River Dr SE, Grand Rapids MI 49508 - [B State Generators D
4. Generator's Phone ( §16 ) 942-0541 . e .
5. Transporter 1 Company Name Use EPA ID Number C. State Transportefs ID Dot e
VALLEY CITY REFUSE DISPOSAL, INC. L 1P981956806 D-Transporter's Phone (616) 235-1500

7. Transporter 2 Company Name 8. Use EPA ID Number E. State Transporter's 1D

F. Transporter's Phone . —
9, Designated Facility Name and Site Address 10. Use EPA ID Number G. State Facility's 1D

AMERICAN CHEMICAL SERVICE

]
£ 420 S. Colfax, P.O. Box 190 { H.Facility's Phone -
2 Griffith, IN 463139-0190 NDO163602E (219) 92 A37
© 12, Containers 13, L
fewry 11. US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) Total Unlt Waste No.
b No. Type Quantity Wt/Vel.| =
2 |s[* "
» |e| Waste Paint Related Material '
o] N ' . b .
2 |f| Flammable Liquid NA1263 (F003/F005) R LA F003
2] R b s X
T Al
[Te) T
(¥4 e} .
[y} R .o . [
v <
T~
<
oN
S~ . - . - - . .
~
- d
BN v}
o
(]
° .. . . e e s
2 J. Additional Descriptions for Materials L_isted Apove . .. ) . K. Handling ques tor Wastes Listed Above
@ Aditional Waste Stream P005 . .
o0 C.\l - . . R
w® . — . ——
E %«I 15. Special Handling Instructions and Additional Information
ES
ES
oN
A
>0
(V] 16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this conslgnment are lully and accurately described above by
W proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition tor transport by highway
'6 8 according to applicable international and national government regulations.
] Q', If 1 am a large quantity generator, | certity that ! have a program in place to reduce the volume and toxicity of waste generated to the degree | haye
g o~ determined to be economically practicable and that | have se'ltecteddt(hhe practicable method of treatment, storage, or disposal currently available to me
- which minimizes the present and future threat to human heaith an e environment; OR, il { am a small quantity generator, | have made a good faith
(@] B effort to minimize my waste generation and select the best waste management method that is available to me and that | can afford. s I
g e} Printed/Typed Name 5&31
[o¢] . Month Day Year
L}
sS EbMALAz:Aw,fv A//fxz;n4«7 A e
- ; 17_Transporter 1 Acknowledgement of Receipt of Mabrials
[ 2 A Pnnted/T ed Name Signatyre N K Date
T
=3 =3 BN . | [ SRy Monthy Day Ye7
=43 [f cpe & I‘ N AYY fle iy RN 4 J l ;
8 o g 18. Transpbrter "(ﬁéknbwledgement of Recexpr of Materals [ T ’
=21|7 Printed/ Typed Name Signature Date
Fole ./ ‘Moml] Day I Year
w]|R - . . .
@
8o 18. Discrepancy tndication Space
w= {C
°s
@ F
o £ |a
8 |¢
!
£2 |t
TI 20. Facnhly Owner or Operator. Certification of receipt of hazardous materials covered‘J this maniest except as noted Item 19

<TE0E K Ucadx & S/%u@ é LoLE ¥

EPA Form 8700-22

Previous editions are obsolete. -
State Form 11865 (R/4-88) l s j /) /. ﬁ -
COPY 6. TSD COPY *

L o A L S T LI

VARTZ SIABRRNA LT a0E DY L e,

S e T e

RIS ,n:..ﬁ_‘ ’; A e

k2

S R | 0016720

SZOSTEOVNI



file:///NASTE
file:///hAon/b/

e ~y

~

e e e T T e e s e

- L°A§$E’82‘JELEL‘T%%Y : . STATEOFILLINOIS : 01 89 973

ENVIRONMENTAL PROTECTIONAGENCY -~ T = === 7%
DIVISION OF LAND POLLUTION CONTROL
SPECIAL WASTE HAULING MANIFEST

. | WASIEGENERATOR™ .. | Authonzation Number @2 7 5 & 2
- So, Lathro “Avenue
; : (Company Name) - Address '_';: o 3 1 3111001 0.
- H,IVGY : - Illinois " 60426 T__—(_SeneralorNu—mber—___
o Cty State . L S

WASTE HAULER(S) -

(1)__11.1._11&1;1;‘_111:_.__ 201 uL 155¢n St,. T -_S.W..H..Regist'r'a.ti-c;nﬁumber 0 g_]_g__d_o_"i;

wWaASTEPHASE . T4 quid -
' (Liquid, Gaseous, Solid)

. THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST 1S OF THE DOT HAZARD cussmcmou INDICATED IMMEDIATELY BELOW:
#F ' SHIPPING DESCRIPTIQN: , -

HAZARD CLASS:  * -

4 { ¥ -

._Ea.LnLSnlle.n.f—__

A

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED. PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF'THE DEPARTMENT OF TRANSPORTATION.

" | HEREBY AGREE 10 AND CERTIFY THE ABOVE WRITTEN INFORMATlON /M
\/M/

DATE: _2___3_9.8.9— (Authorized Signature)
. GALLONS _J (Circle O
WASTE HAULER o W( tcle Dre)
—_ QUANTITY OF WASTE RECEIVED: 2 00 D O S 1
- / 47 52 52
METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER ______ (Specify)

I,HjREBY CERTIRY IHAT THE ABOVE- DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS

INDICATED: ™~ R P T o ) G

(4] Q22 KJ L.l . “ N\ . DATE:_@,—Z/ =27/ _‘/_‘&.
{Authonzed Slgnaly “r & G

@ DATE: / /

\ (Authonzed Signature)

DISPOSAL, STORAGE, O TREATMENT FACILITY®

| HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEP FEDY

/7

Y My w2 25 5
h‘pﬂl |yal o

. ‘"";,,.ﬂ"“\
cowemsou(a A [4f 7
INILLINOIS 217/ 782.3631 724 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS™ OUTSIDE ILLINQIS. 800 ; 423.8502
BISTRIBUTION PART T GENERATOR ) FART 7 TP FRT 3 SITE AT 3 FAULER AR S0P PART ECENERATOR
- B I . . .

SITE COPY -PART 3




i o - - —_
SRR S ) . by , o
L?é?ggéﬁé:;ﬁr%gY . " STATE OF ILLINOIS . - U 1 8 9 9 7 4
B o ' TT T ENVIRQNMENTAL PROTECTION AGENCY T T T
1 % DIVISION OF LAND POLLUTION CO L
' o SPECIAL WASTE HAULING MANIAEST :
'.. ) - . _r WASTECENERATOR : d onzation Number _9.__9._1 _5 _ﬁ _”Z
SERVICE- COATINGS, INC. 15600-S. Lathrop Avenye
(C’f)mpany Name) Address . _Q__B._I_J__I__I__Q.D._L_Q G
Harvey - IN1{nols - 60426 " Generator Number
. ; Gty . State " lp
AEE _ WASTE HAULER(G)
. 1) Mr. Frank, Inc. 201 155th St-Sou th Hol Ialld IT‘ SWH. RegstrationNumber _0 0 7.9 0 _O%
SIS Hauler Name ‘ _ HaulerAddress 4 7 - 23 . al
iy ; ~ SWH. Reglstratlon Number_____:__

- Hauler Address 7 - .. T EE T e

Haulel Name . .
%, . DESTINATION — DISPOSAL STQR@_GEWREAIMENISITE St

WASTE PHASE: Ligquid
(Liquid, Gaseous, Solid)

~"THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAiARD CLASSIFICAfION INDICATED IMMEDIATELY BELOW:
SHIPPING DESCRIPTION: HAZARD CLASS:

Paint Solvent | N Flammablo Liguld

THIS 1S TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.
IN ACCORDANCE WITH THE APPLICABLE REGULATRONS OF THE OEPARTMENT OF TRANSPORTATION.

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION / /
Lo bfd

P {
DATE: -2LL! gc , VAuthbrited Sngna(uref )
L/ Q?ALLONS (Circle Ohe
)
WASTE HAULER®
—_— Qumm’hor WASTE RECEWED: _()QZJAQ wws
52
METHQD OF SHIPMENT (Circle One) DRUMS TANK TRUCK, \, OPEN TRUCK OTHER ______ (Spealy)

| HEREBY.CERTIFY THAT THE ABOVE- DESCRIBED SPECIAL WASTE ANDQ&ANWHAS’B‘EEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS

QVDICAIED \\, X
) —<< . \L— ' we O 111 £
(Authonzed Sngnalure\d ) I

(2) L DATE; / /
(Authanzed Signature)

DISPOSAL, STORAGE, OR TREATMENT FACILITY® ;

.: ﬁ /'//8?

pare: __ /.0
wt -

"IN ILLINOIS: 217/ 782-3637 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® OUTSIDE ILLINOIS. 800 ; 424 3802
" DISTRIBUTION _PART -1 GENERATOR PART -2 JEPA PART 3 SITE PART .2 HAULER __ PARI 5 1EPA___ PART b GENLRAIOR
SITE COPY -PART 3 ’




R

TO BE COMPLETED BY  ° N T et T 8
WASYTE GENERATOR STATE OF ILLINOIS Ql—aaz 5-
— B ENVIRONMENTAL PROTECTION AGENCY R
DIVISION OF LAND POLLUTION CONTROL
SPECIAL WASTE HAULING MANIFEST
WASTE GENERATOR - Authonzation Number _?___9_7__";_52]_
SERVICE COATINGS, INC. 15600 S. .LATHROP AVENUE ,
(Company Name) ) e Address - : 0 311110001 0G¢
HARVEY : :rm:.mozs ... - 60426 T T T Generator Number 34
. City | K : Stgte : : lp .
S N . oS B _) . f'., -»msunf?ﬁm o L #
_MR. FPRANK, IRC. . _ 201 155th ST SOUTH HOLLAHD megls(rahonNumber_O_Q_lii_._o_‘
N Hauler Name e - HaulerAddress o 25 il

— .+ . S.WH.Registration Number ___
* Hauler Address - ... - . : T 7

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE

. Hauler Name -

p 0. Box 190
" 'Address ;

Anmucau camucax. sgnvxcn '

IKDIANA
- State -

e _-: WASTENAME PAINT SOLVERTS -~ '~ '~ " wasteewast__ LIQUID BRI
-'-’_"':"*'f«‘._ P I : . ) 4 (Liquid, Gaseous, Solid) :
- ' B 3 s, R B CEETE g 3 '-‘\ . . : cot ~ & A
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:
: SHIPPING DESCRIPTION: _ HAZARD CLASS:
PAINT SOLVENT PLAMMABLE LIQUID

. THIS IS T CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE |S PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT 0/E TRANSPORTATION.

S

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFOiM)AI(l(_)'N,.-

nzed dignature) -

DATE: 11-7-80 T

C s --" -

e ALLONS {Circle One)

o a
QUANTITY OF WASTE RECEIVED EDO_CD sy

33

WASTE HAULER®

METHOD OF SHIPMENT (Circle One) DRUMS <‘ TANK TRUCK ) OPEN TRUCK OTHER___(SpecHy)

[~ I HEREBY THAT THE ABOVE. DESEBIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER co;mmou FOR TRANSPORT AND'1 ACKNOWLEDGE THE DESTINATION 45
L INGHCATED: . -k e _ e o
DN DATE:_LL/ 07) %9
(Aulkonized Sig 34 59
) : - DATE: / /

(Authonzed Signature)

- DISPOSAL, STORAGE. OR TREATMENT FACILITY*

| HEREBY CERTIFY

-

ASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED:

DalEl_L_/ O 9

COMMENTS OR SPECIAL INSTRUCTIONS

IN ILLINOIS: 217/ 7823637 =24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS™ OUTSIOE ILLINOIS: 800 /4248302
DISTRIBUTION-  PARI - | GENERATOR PARI - 2 IEPA PART -3 SITE PART -4 HAULER PART -5 IEPA PART - 6 GENERATOR

SITE COPY - PART 3



http://_Q._0._7._9_0

TwOAziEcg?bfé:TAE’l%gY : STATE OF ILLINOIS ) | U 1 8 9 9 7 6

ENVIRONMENTAL PROTECTION AGENCY . 7
DIVISION OF LAND POLLUTION CONTROL
SPECIAL WASTE HAULING MANIFEST

WASTE GENERATOR Authonzation Number 9_"3_7_5_6_2,__
13
SERVICE COATINGS, INC. 15600 S. LATHROP AVENUE ILDOO0OS55351090
(Campany Name) Address 0311110 _0___1__0_ G
HARVEY ILLINOIS 60426 T T Genenator Number
City State . ip

WASTE HAULER(S)
ILDOG69506160

m MR. FRANK, INC. 201 - 155th ST, SO HOLLARD, IIay Registration Number _0_2__11_0_2_!5
Hauler Name Hauler Address 23

@ SWH. RegistrationNumber ___ ___
Hauler Name Hauler Address 12 8

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE
INDOI1G63602¢6T5

AMERICAN CHEMICAL SERVICE P O BOX 190 21808902
(Facility Name) Address Site Number
GRIPFITH INDIANA 46319
City State lip

TO BE COMPLETED BY
WASTE GENERATOR

wasTENAME: ___~ PAINT SOLVENTS : WASTE PHASE: ____ LIQUIN
’ (liquid, Gaseous. Solid)

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:
SHIPPING DESCRIPTION: . 4 HAZARD CLASS:

PAINT SOLVENT ' ' _FLAMMARLE LIQUTD

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
_INACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

| HEREBY AGREE TQ AND CERTIFY THE ABOVE WRITTEN INFORMATION

.

DATE: 2=-17-81

( % GALLONS )
WASTE HAULER® . (Circle One)
— QUANTITY OF WASTE RECEIVED: ___ ¥S_Q_O_Q YOS !
47

) 52
METHOD OF SHIPMENT (er.c!e Qne) ORUMS OPEN TRUCK OTHER ________ {Specify)

| HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONCITION FOR TRANSPORT AND ! ACKNOWLEDGE THE DESTINATION AS
IND(CATED:

/4
M \7/,;\.7,-1 /2 enayy . DATE__g___.( __/__7/ _9_5!.

i (AulhoruFa'Signa(ure)I

@ DATE: / /
(Authonzed Signature)

DISPOSAL, STORAGE, OR TREATMENT FACILITY*

| HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL \?SIE AND INDICATED QUANIITY HAS BEEN ACCEPTED:

AN S AN - : : . /
/Q>U ,Mho}(z!u ﬂxgn;met,(/ AA( DATE Fg/ __7_}/ _fr]‘&_

/ i~ ) — C
COMMENTS OR SPECIAL INsTRUCTIONS ___ P Uim PED T [[.L’Tﬁk 4/;7/71 '—f £R é)‘m }ﬂw—,/%/
JLUNOIS: 217/ 182 3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® OUTSIDE ILLINOIS. 800 7 424 8302
SIRIBUTION. PART. | GENERATOR PART -2 IEPA PART -3 SHIE PART -4 HAULER  PARY -9 1EPA PART - b CENERATOR

SITE COPY -PART 3

002175




'BE COMPLETED BY
WASTE GENERATOR

ENVIRONMENTAL PROTECTION AGENCY
- DIVISION OF LAND POLLUTION CONTROL
i SPECIAL WASTE HAULING MANIFEST

STATE OF ILLINOIS

0189977

Authonzation Number %L.’Z_ 5_5_23_

WASTE GENERATOR
(Company Name) Address Ave ILD005535190
nZe . (Compar Address _ H3111100140 C
-k . ay .- Minbi g . Generator Number
R WASTﬁ HAULER(S) .
TR ILDO&9506160
UI_ML_EE&D.R,.ID&—_ _an_l.iixh.St.,%So._Hongn,d,_m, SWH, REngITalIOT\ Number _0_0_7_9_0_0_5_
Hauler Name Hauler Address

‘@ K S.WH. RegistraionNumber ___

S Favler Name Hauler Address 3 ®

-~ DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE
. | ; INDO01636026S
_-Ameriean Chemical Service P.O. Box 190 21808802
(Facility Name) ¢ Address Site Number . e
Griffith Indlana__° 46319
City State i T : N
TO BE COMPLETED BY .
WASTE GENERATOR L .
— . L : L .l *, -~ . . , e . Y-
waste e Paint Solvents® = " / WASTE PHASE ___ Liquid

v,

{Uiquid, Gaseous, Solid}

SHIPPING DESCRIPTION:

-.‘. .

i
[ HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

-

THE SPECIAL WASTE BEING TRANSPQRTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION DICATED IMMEDIATELY BELOW:

A /ﬁwb

HAZARD CLASS:

. THIS 1S 10 CERTJFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. 'PACKAGED, MARKED, AND LABELED AND 1S IN PROPER CONDITION FOR TRANSPORTATION,
IN?CCORDANCE WITH THE APPLICABLE REGULATIONS OF THE OEPARTMENT OF TRANSPORTATION

-

i METHOD OF SHIPMENT (c.rc,gmw«-«-w DROMS

ICATED

. %\')1\ n G
<

T (Aulhojue’d‘bfgn?ﬁue)v']

RTIES B i

(Authonzed Signature)

QUANTITYOF WASTE RECEIED: _QIQ_.?_Q_Q_Q

REBY CE’RTIFY THAT THE ABOVE DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER, CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS

=
1 GALLONS ircle One)

i St B

OPEN RUCK OTHER (Speaity)

= S N

-3 Yoy

/

DATE:

_'1

DATE;

INDICATED QUANTITY HAS BEEN ACCEPTED:

A ™, 4 , ’ /{‘ ;?0‘
AP s M N DAIE b__ g_}t ¢
. ([umgn)ed Signature) ¥ . _‘k
o _ 5L ryr : N\,
R ofz SPELIAL INSIRUCTIONS re /2%%  T-L3 6/8/6’1 Qe :
. AW v\ 4 [ U N
INOIS, 2777823637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® OUTSIDE 1LLINOIS 800 / 421-8302
“QUTION_PART . | GENERATOR PART -2 IEPA PART - 3 SITE ‘v PART . 4 HAULER PART S IEPA . PARI - 6 GENERAIOR

il SITE COPY -PART 3

I3 poy

002176

e


file:///POSAL

TP e e e L P Ce e

BE COMPLETED BY ' ' _ )
.\I;VOASTECGENERATOR . STATE OF 'LL'NQIS : S Qla S 9 7 6
. ENVIRONMENTAL PROTECTION AGENCY ' -7

DIVISIOROF LAND POLLUTION CONTROL
SPECIAL WASTE HAULING MANIFEST

WASTE GENERATOR - Authorization Number 4_9__7_ _5_5__3
._Service Coatings, Inc. 15600 8. Lathrop Ave. ; “ILD o 05535190
(Company Name) Address ! K 6
Harvey Illinois 60426 JJ"‘"EMJ:@B’&?;M?‘L“—

City L odlaler )
' 'WASTE HAULER(S)

- ILD069506160
()___Mr. Frank, Inc. 201 - 155th St., So. Holland, 0L

SWH. Registration Number _0 0 7 9 0 Q &
Hauler Name Hauler Address . 28 . N
(2)
Hauler Name ' Hauler#8dress

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

American Chemical Service P.Q, Box 190
(Facility Name) Addr'e.ss .
Griffith Indiana 1 s
City - - State e\ T

TO BE COMPLETED BY
WASTE GENERATOR

~_Liouid
“(Liquid. Gaseaus. Sohd)

on
‘__f .
R

L TR
i WASTEPHASE

'Wm.}. e

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST us OF THE DOT HAZARD cussmngn mmcmo IMMEDIATELY BELOW: .
SHIPPING DESCRIPTION: S o s HAZARD cu\ss -
.__BB.IDL_SQ].}LEIII__' /g (7% - qumm_gble_r !mud

THIS IS 70 CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DEJRIB#PACKAGED MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMEN'I OF TRANSPORTATION. %

| HLREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION -

“oate___ 7-30-81 _
.WASTE HAULER* \\ 1 QLLON§ (Circle Qne)
_— QUANIITY OF WASTE RECEIVED ___J_D_Q_O 2 (s

5

h METHOD OF SHIPMENT (Circle One) . DRUMS - 5;

;_ .
"1 HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS
INDICATED: Lt

(1) [i/{mx-

p.
(ﬁlﬁ'anz’ed—smatur‘e'f

‘OPEN TRUCK OTHER___—(Specnfy)

' nm;_g_]_/ 0 _g{

@ - - | oNE___/,__/
(Authorized Signature) ) . ] /

SITE COPY -PART3 ~ o ' T

| , DISPOSAL. STORAGE, OR TREATMENT FACILITY" EE o : _ ,
" IHEREBY CERTIFY THAT THE ABTIVE: ajlrmsurnmwwo ANTITY HAS BEEN ACCEPTED: : i
- _ - [ DAIE ‘3_0_ g
{Authonized Sighafp!t i v : . o I
COMMENTS OR SPECIAL INSTRUCTIONS: _ r0 [RS5XE - /=63 7//3q//6’_/ 9@‘7 R
: : S
INILUNOIS. 217/ 7823630 - - *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® : St GlTSIDE ILLINOIS: 800 7 4248302
DISTRIBUTION, PART | GENERATOR - PART ZWEPA___PART 3 S PART 4 HAUUER PRl & IEPA FART -6 GENERATOR




: - e o - D L ey e — . - . s e e

TO BE COMPLETED BY S - : U 8 9 9 7 9
WASTE GENERATCR STATE OF ILLINOIS _1 _____
: ENVIRONMENTAL PROTECTION AGENCY , T,
DIVISION OF LAND POLLUTION CONTROL
SPECIAL WASTE HAULING MANIFEST . '
WASTE GENERATOR AuthonzationNumber .9 @ 7 5 £ 7 |
. 8 13
Service Coatings, Ine. 15600 S. Lathrop Ave. ILDOOS5535190
Compamy N Radress f31311100190 ¢ ‘
i Harvey Hlinois 60426 Ge"m'"umbg_ . o
City State L C Up .
~WASTE HAULER(S
©) ILD0O69506160
()__dir. Frank, Ine. 201 = 155th St,, So. Holland, Tl. SW.H. Registration Number _ (3 7 _g__g_ﬁ__?
_ Hauler Name Haules Address 25 - : 3
&
2 : ' ©SWH. Registration Number .
Hauler Name - Haujer Address 2 PRI

DESTINATION —"_ﬁﬁSPOSk!STORAGE OR TREATMENT SITE -

American Chemieal Service P.Q. Box 190 S
a :
_ (Facility Name) Address El _L'SEJ%U%@ Ly
R Griffith —Indiang 46319 —_ i} |
b City Slate Zip LNOI/ 6 2302 ‘
-] T0BE COMPLETED BY -
WASTE GENERATOR . -
wastename: - Paipt Solvent 0000 . WASTE PHASE: Liouid

“ (Liquid, Gaseous, Solid)

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: !
SHIPPING DESCRIPTION: HAZARD CLASS: \

Paint Solvent : —Flammeble Liguiéd = . . . |

| S R d B

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED. AND LABELED AND 1S iN PROPER CONDITION FOR TRANSPORTATION,

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION,
=r/1%) el :
o~ DATE 9—21-81 |

"ﬂ
- 1 GALLONS _J(Circle One) .
WASTE HAULER (fu;u_m/'
—_— QUANTITYOFWASTE\R Ceveo: OO 15900 '
52

32

METHOD OF SHIPMENT (Circle One) DRUMS ~ OPEN TRUCK OTHER (Specly) _ .

| HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS

INDICATED
‘. .
Rl /] M/ o DAIE:f/_/ 2/ s
) 34 ‘a

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

7 (Authanzed Signature)/

N A £ 3 . Y
@ ' CTrival . % ot DATE / g
fin” AL ™ . .
(Authorized Signature) R :[ 1

DISPOSAL, STORAGE, OR TREATMENTEACILITY*

I HEREBY CERTIFY THAT THE wii D INDICALED QUANTITY HAS BEEN ACCEPTED: / L o
| | TRy T4
DATE: _/"’!_{'_'_/ f

(Aulhonﬁ Su‘éna(ure’) V"
7

COMMENTS OR SPECIAL INSTRUCTIONS: U To /At ~ [ ~63 9/> J&} (C/X)‘h’,\
INILLINOIS. 217/ 7823637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® QUTSIOE LLINGIS: 800 / 424.380?
DISTRIBUTION _PART .1 GENTAAIOR PART 2 1LPA PART -3 SUE PART & MAULER  PARY 5 IEPA  PART b GENCRATOR

SITE COPY -PART 3

Lo o - 002178



TO BE COMPLETED.BY STATE OF ILLINOIS | 0 1 8 9 9 8 U

WASTE GET'ERATC, S =l e e o M IUJJULU
_ ; ENVIRONMENTAL PROTECTION AGENCY ! 7
DIVISION OF LAND POLLUTION CONTROL .

SPECIAL WASTE HAULING MANIFEST ‘

I
WASTE GENERATOR AuthonzationNumber _ 3 8 7 8§ B !
8 13 i
S e O . I
{Company Name) : Address I UL ED‘G_I_O_I._S 5_0305 19 2
Hapvey Nlirbis 50424 14 T TGenerator Number 2
City - Slate . lip

WASTE HAULER(S) ILTO0O00646810

()__Strand Trucking 13642 Kenton

Hauler Name Hauler Address

m—W— S.W.H. Registration Number ___ ___
' auter Name Hauler Address EF] 38

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

S.W.H. Registration Number —0024/, Q.Q_-’/(’
25 - E

—__American Chemical Service P.0. Box 190 : w-18208302
(Facility Name) Address Site Number
Griffith T __Indiana 46319 '
City State lip
TO BE COMPLETED BY
WASTE GENERATOR

 WASTE NAME. ___ Paint Solvent WASTE PHASE: Liquid

(Liquid, Gaseous, Solid)

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: |
SHIPPING DESCRIPTION: HAZARD CLASS: " i

— Paint Solvent i

THIS 1S TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS QF THE DEPARTMENT OF TRANSPORTATION.

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

oate;__12-10~81

ALLONS (Circle One)

QUANTITY OF WASTEMED:QQ Z 5:) 2 YOS,
a7 k 352 3

METHOD OF SHIPMENT (Circle One) ~ TANK TRUCK OPEN TRUCK (Soecify)

| HEREBY CERTIFY THAT THE ABOVE- DESCRIBED SPECIAL WASTE AND QUANTIT N ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS
INDICATED:

- | N . \9 / |
A%fh /{(;:lhorlzedﬁngnatu?e‘{' = f\ DME"‘S"Z/ —'@/ gz‘vz

WASTE HAULER®

@ DATE: / /

(Authonzed Signature)
DISPOSAL, STORAGE. OR TREATMENT FACILITY®
1 HEREB Ennrfw THE A}xovz dsscisio PECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED:

FARY ‘-.
I ' A6 owe L s 17 Yoi

(Aulhurlzed Signdture) H . W 55
COMMENTS OR SPECIAL INSTRUCTIONS:
IN ILLINOIS: 217/ 782:3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® OUTSIDE ILLINOIS. 800 / 424 8802
DISTRIBUTION. _PART -1 GENLRATOR PARY -2 IEPA PART -3 ST PART & HAULER __ PARI .S [EPA____ PARY - b GENERAIDR

ITE COPY -PART 3 ' 33 to 125K 12/,0/0
SITE COPY - P On Deck ,2//0/5’1 /te/Z)

23 4, 12STR n2/iglern
20 v 204 T d{jj] 19



TO BE COMPLETED 8Y
WASTE__GENER/ATOR

STATE OF ILLINOIS

ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL |
SPECIAL WASTE HAULING MANIFEST

- —

0189981

WASTE GENERATOR Authonization Numbler _?_9_1 _5__ [ %
Service Coatings, Inc. 15600 Lathrop Ave. ILD005535190
(Company Name) Address - _Q_l_L_L_LJ_ﬂ_Q_l 0
Harvey Illinois ' £0426 Generalor Number .
City State bp
WASTE HAULER(S) .
: . . lLT0006468lO .
W Strand Trucking . 13642 Kenton Y SWH Reglsua,wmmbe, _Q_ 0 Z_QL a9
A EY

- Havler Name PR

_Hauler Address

- Hauler Name ..

- Hauler Address

- -
\

S.W.H. Registration Number

- Amerlcan Chemical Servlce 3

DESTINMION DISPOSAL STDRAGE OR TREATMENT SITE ..

P.O ng 190

(Facuhty Name)

rigfith - :
s oan Cny.-.;,' sy e

Address

State .. —-——45%9—

9 LB_LS_Q_O__

Site Number

T0 BE COMPLETED BY .
WASTE GENERATOR -

T WASTE NAME:

Paint Solvent

SHIPPING DESCRIPTION:
Paint Solvent

WASTE PHASE:

AL 1630 I L
o - Y

Liqnid
“[Liquid. Gaseous, Sotid) _ ~

oK /199 3

HAZARD CLASS:

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:

Flammabhle 1 iquid

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF IRANSPORTN’ION

| HEREBY AGREE TO AND CL&IFY THE ABOVE WRITTEN INFORMATION

" owe__3=15-82

\L b

LS (Authonzed Sugnatufej hat

A V//V__, Ve, /

WASTE HAULER®

/2000«%;’

METHOD OF SHIPMENT (Circle One)

| HEREBY CERTIFY THAT THE ABOVE- DESCRIBED SPE
INDICATED: ;
4

(h

DRUMS

24 2. 4 ‘1‘
7 LT thonee SEAGRT
@

(Authorized Signature)

QUANTITY OF WASTE RECEIVED: — _L _é_ﬁ 4
OIHER_%?_{?J_(Specny)

#STE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS

TANK TRUCK OPEN TRUCK

F

—;
1 LLONS
Cu. YDS.

(Circle One)

52

DATE:T&_/ _/_5/ ~ j_:;’[

DATE: / /

DlSPOSAL. STORAGE, OR TREATMENT FACILITY*

] HEREjY cmgrw HTBOQ

T T T M(Rithorized DgnaturefN T T

SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED:

e
==

DAI%/ Ll @,_?5[

COMMENTS OR SPECIAL INSTRUCTIONS:

¥

L INILLINOIS 217/ 782:3637

*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS®

QUTSIDE LLLINOIS: 800/ 424-880:

DISTRIBUTION: PART - 1 GENERATOR

PART - 2 IEPA

PART -3 SITE PART - 4 HAULER

PART - 5 IEPA

PART - 6 GENERATOR

SITE COPY -PART 3

To 125 E

Ondock  frsfsz 7K

ET-63 6271 3/5/85>

o3,


file:///n/y/A
file:///n/i/r/

. . . . e -

- e
N

TO BE COMPLETED BY o
WASTE GENERATOR STATE OF ILLINOIS - , ' _ 91_888_8_2
ENVIRONMENTAL PROTECTION AGENCY

DIVISION OF LAND POULLUTION CONTROL

SPECIAL WASTE HAULI ANIFEST
. WASTE GENERA?‘O? M . Authonzalion Number _?_9__7_ 5_6_2__
Service Coatings, Inc. _ 15600 Lathrop Ave. ILDO0OO0OS553519¢(
(Company Name) Addcess _Q__}_LLL] 0 D__D__l_ﬂ
1 Harvey I1linois 60426 Generator Number
City : State p 247 M OD )21

WASTE HAULER(S)
ILTO0O006486810

ay___Strand Trucking 13642 Kenton , SWH. Registration Number 0 0 2 88 o o 2
: Hauler Name - Hauler Address 23 3
@ - 343385 Yy 0 S W.H, Registration Numiber __ ____ ________

Hauler Name : : Hauler Address
DESTINATION — DISPOSA), STORAGE OR TREATMENT SITE

S - : INDO16360265
Amerlcan Chem!cal Seerce . PO.Box 190

e Ll_z_'o_x_q_n_z_
oo (Facitity Name) oo ee WL . Address o L. - ¥+ SiteNumber :
_ Griffith  — - © -~ ‘..‘ Indiana " - - as319
oy T s T b ?\ﬁ/w
-, TOBE COMPLETEDBY - - ~ ., = R o
* WASTE GENERATOR S ' ; )
- waste Naue: __- Paint Solvent - ' _ WASfEPHASE: Liquid

(Liquid, Gaseous, Solid)

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:

~ SHIPPING DESCRIPTION: ; HAZARD CLASS:
' Paint Solvent ‘ __Flammable Liquid
AN L g 2
~

, THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION
DATE __ 5-27-82

ﬂ__ -
WASTE HAULER® . \ _ GAFL NS (Circle One)

QUANTITY OF WASTE RECEIVED __gl‘_D_/. 4_ - =

2/ .
‘ METHOD OF SHIPMENT (Circle One) Kmeu@ TANK TRUCK OPEN TRUCK OTHER -+ 2l (Specity) 4 .23 ,_~.‘7?‘7 i
| H.’ER[BY CERTIFY THAT THE ABOVE-DESCRIBED SPEClI‘WTASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS
INDICATED: ./
/' . #______’— ) -
(U/( A CAulhonzed Signature) ' . DME'??/ 7/ s |
DATE: / / ‘

(Authanzed Signature)
DISPOSAL, STORAGE. OR THEATMENT FACILITY?

ERE| CERIIF THRT THE ABOVE cm EOLSPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED:
/ &-\
DAIE‘:>_/ /2NN
40 Msi

t\ hﬂrnzed S\gnalur&}—/(’ "L

COMMENTS OR SPECIAL INSTRUCTIONS:

INILLINOIS: 217/ 782-3637 =24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® OUTSIDE ILLINOIS: 800 . 124 880
DISTRIBUTION: PARI - 1 GENERATOR PART- 2 iEPA PART - 3 SITE PART - 4 HAULER PART - 5 1EPA PART - 6 GENERAIOR

SITE COPY -PART 3 g . On d’oc E <27 SZ_ 6[/%/




TO BE COMPLETED BY
WASTE GENERATOR

STATE OF ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706

(217) 782-6760

—

0367738

SPECIAL WASTE HAULING MANIFEST AumomahonNumbc,llL 562
-
Service Coatings, Inc. 15600 Lathrop Ave. ILDO0O0S5535190
(Company Name) Address 0'3111100010 [
Harvey lllinois 60426 ¢ T Generalor Namber 24
City State lip

Strand Trucking

WASTE HAULER(S)
13642 Kenton

Hauler Name Hauler Address
3ys5-F Yo
Hauler Name - Hauler Address

ILTOO0O0646810
S.W.H. Registration Kumber

S.W.H. Registration Number

Amencan Chemxcal Servnce

DESTINAHON DISPOSAL STORAGE OR TREATMENT SITE

P.O. Box 190
(Fac:h\y Namc) X - Address_-_ . .
"anﬁth Indiana - 46319
Clly e State

lip~

2/)//’7/67% g’*—-ﬁ

INDOIG360265

T0 BE COMPLETED BY -
" WASTE GENERATOR o

Paint Solvent

- WASTE NAME -

<«
ks
Y

WEIGHT FOR I.E.P.A USE MUST BE
CONVERTED T0 CU. YDS OR GAL

I HEREBY AGREE TQ AND CERTIFY THE ABOVE WRITTEN INFORMATION
06-28-82

L LIV

DATE:

~

\/ (Authonzed Signature)

WASTE PHASE_

quuid
. (Liquid, Gascous, Soh_d)

" THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED MMEDIATELY BELOW: P
' SHIPPING DESCRIPTION: Ll HAZARD CLASS: i
Paint Solvent Flammable Liguid EEOIGIHJ&O " / )/ /5o TONS (circle one)
erl s 792 Foos”
1 GALLON ircle One)
QUANTITY OF WASTE DELIVERED: 22 J 7 i ’_fT/ Ra:a -
METHOD OF SHIPMENT (Circle One) (m TANK TRUCK OPEN TRUCK OTHER (Specily) YAy -

THIS 1S TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE 1S PROPERLY CLASSIFIED, DESCRIBED, PACKAGED MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENTOF TRANSPORTHION

WASTE HAULER

INDICATED

(Authorized Signature)

(Authorized Signature)

1 HEREBY CERT?Y THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS

ATE

Ll 2 72
/ /

DATL:

DISPOSAL, STORAGE, OR THEATMENT FACILITY®

CIHEREpY Em/wfmmus(
- /

~ (Authorized Signature)

Dw

HAZARDOUS WASTE SUBJECT TO FEE
ﬂIBED ﬁt CIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:

YES

N 0%
7

DATE: ;é‘._/ b_/ &1

Ps B '
comw{oa SPECIAL INSTRUCTIONS:
.

IN ILLINOIS: 217 / 7823637

**24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS*

QUTSIDE ILLINOIS: 800 / 424-88C

DISTRIBUTION: PART - 1 GENERATOR PART - 2

IEPA PART - 3 SITE PART - 4 HAULER PART - 5

1EPA PART - 6 GENERATOR

P S

To /24 TT-63 genf ¢ 2592

SITE COPY -PART 3

C‘03 i

~

(O




STATEOFILLINOIS - '

/. ' |
7 A r -
TO BE COMPLETED BY . ENVIRONMENTAL PROTECTION AGENCY ' ) Lo D 3 6 7 7 39 |
WASTE GENERATOR o DIVISION OF LAND POLLUTION CONTROL © rEErLLEs
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 |
(217) 782-6760 |
SPECIAL WASTE HAULING MANIFEST Authonzation Number I t=Pm—Smefe =™
- e T T T o
Service Coatings, Inc. 15600 Lathrop Ave. I'L DOO0OS55351 09
(Company Name) Address 312-596-3500 0311110001 0¢
HarveL Ilinois 60426 .- Generator Number 2
City State Lip
WASTE HAULER(S) < ILTOO00654681 !
Strand Trucking 13642 Kenton SW.H. Registration Number O o>
Hauler Name Hauler Address : 3
o 312-385-8440
. S.W.H. RegistrationNumber ___ ___
Hauler Name Hauler Address . EH - 38
_ DESTINMION—DISPOSAI.STORAGEORTREATMENISITE INDOL1636026"
Amaucan Chemical Service _ " P.O. Box 190 '91808902° |
: - (FaumyName) R R Address 312_768_3(;00 9 —__"—"‘—‘
Griffith - : ‘---Indiana : 46319 '
oy - ~ State . A T T
. TOBE COMPLETEDBY " - - . Soor L i . . o A B
. WASTEGENERATOR - *- =~ . g . s : o S gt
- visE Name: . Paint Solvent - = < - wastE st < Liquid
. : ) ) . (Liquid, Gascous, Solid)
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: ¥
! AR
SHIPPING DESCRIPTION: SR HAZARD CLASS:
. " . WEIGHT FOR -
Paint Solvent Flammable Liquid poruse. /7 &3 TONS (circle one
UN 1993 S
1 GALL Circle One)
WEIGHT FOR 1LE.P.A USE MUST BE . — @
CONVERTED T0 CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED:_L;_Q_L_Z_L_% -8 - .
METHOD OF SHIPMENT (Circle One) ‘?é'fuﬂ TANK TRUCK . OPEN TRUCK OTHER (Specity) —L.L AN

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE 1S PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONOITION FOR TRANSPORTATION,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTAIION

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

pATE:__8-5-82 AP~

' {Autho\ized Sigraturd)
WASTE HAULER . \

| HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND § ACKNOWLEDGE THE DESTINATION AS

INDICATED:

{Authorized Signature)

DATE%& 37 )'_:_

@) owe___/ |
{Authonzed Signature) ,
DISPOSAL, STORAGE, OR TREATMENT FACILITY® : L
: —— HAZARDOUS WASTE SUBJECT TO FEE  YES No
{ HEREBY CERTIFY THAT TRE ABOVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: > - Q
Ly~ e 2_| _~_[ =2
(Authorized Signature) L ®
COMMENTS OR SPECIAL INSTRUCTIONS:
(N ILLINOIS: 217/ 782-3637 #24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® QUTSIDE ILLINOIS. 800 / 424.8¢
DISTRIBUTION. PART - 1 GENERATOR PART -2 IEPA PART - 3 SIE PART - 4 HAULER PART -5 IEPA PART - 6 GENERATOR
DY E T- L2 £0n 0 el SITE COPY - PART 3

s —— i e et P I SR TN

S USSP _.6 ! '; - B



—

" 332.610
W 62 8/A1

TO BE COMPLETED BY
WASTE GENERATOR

STATE OF ILLINOIS

ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760 . °

0677092

SPECIAL WASTE HAULING M{\NIFEST ILDOO 558'3 519 O‘J
Service Coatings, Inc. 15600 Lathrop Ave 3)2-596-8500 0311110010
(Company Name) Address T T Phone Number 14 Generalor Number 24
Harvey Illinois 60426
City Stale 2ip T T T TeeA humber
HASTE HAULER(S) ILDDP69506160

Mr. Frank, Inc.

201 - 155th St., So. Holland, It 5%

Hauler Name

Hauler Address

312-596-3377

Hauler Name IR

Hauler‘.Adaress

Phone Number

S.W_H. Registration Number

0079001

EPA Number -

: :Amerlcan-Chemncal Service

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

_P.O.Box190 e e

- {Facility Name) ~ Address . -
. Griffith  * Indiana 46319  219-924-4370
Tity Siate 20 Phone Number

Alternate (Facility Name)

Address

City

State 2ip Phone Number

9]808902

o4 . Site Number
I NDO!163602 6
T TEPANumber L
7 7 site Numper |«
T T T TePANumber

—

T0 BE COMPLETED BY
WASTE GENERATOR

WASTE NAME: M M 90/4*-"‘4/1 :,

WASTE PHASE:

s

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION tNDICATED IMMEDIATELY BELOW:

SHIPPING DESCRIPTION:

Paint Solvent

Flammable Liquid

HAZARD CLASS.

NA 1993

WEIGHT FOR LBS
D.0.7. USE TONS (circle one)
METHOD OF SHIPMENT (Circle One) {DRUMS

WEIGHT FOR 1.LE.P.A. USE MUST BE
CONVERTED TO CU. YDS. OR GAL.

_— OPEN TRUCK

Number

OTHER (Specify)

(lfﬁuid. Gaseous, Solid)

EPA HW Number

\cnﬁ.‘_ﬂﬂé’&nc!e One)

2 CU. YDS.
53

TRIS IS 7O CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED, PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMRNT

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

TRANSPORTATION u{\D [ E PA

(de\ 3 Ve

I(A\ulnonzed Signature)

DATE: 9-29-82

WASTE HAULER

THE DESTINATION AS INDiCATED:

{Aulhorized Sigfature)

2)

{Aulhorized Signature)

1| HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND ! ACKNOWLEDGE

DATE:_CZ/Q_OL/ g(_ .E
owe [ ___/

DISPOSAL, STORAGE. OR TREATMENT FACILITY 4

| HEREBY CERTIFY TH

g l/ WASTE A8

HAZARDOUS WASTE SUBJECT TO FEE

INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE.

#autnorized Signagfte) -

YES,

_@7 ‘

COMMENTS OR SPECIAL INSTRUCTIONS:

IN ILLINOIS® 217 / 782-3637

. *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS*

QUTSIDE ILLINGIS. 800 / 424-8802 or 202 / 226-2

DISTRIBUTION- PART - 1 GENERATOR PART - 2 [EPA

PART - 3 SITE PART - 4 HAULER PART - 5 IEPA

PART 6 - GENERATQR

REV. # 4

SITE COPY -

PART 3

_—

To 25 F~

X
©
"o
N\
f\.)



——ll .5.].7jbl0
LFC 62 B/81
TO BE COMPLETED BY
WASTE GENERATOR

STATE OF ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760
SPECIAL WASTE HAULING MANIFEST

Service Coatings, Inc. 15600 Lathrop Ave.

312-596-8500

Authorization Nymber

0311110010

{Company Name} Address Phone Number 14 Generator Number 24
Harvey Hlinois 60426 I LDOO0OS5535190
City State Zip T T TeeANumbe
2 WASTE HA R
i STE HAULER(S) JIEA/*

13642 Kenton

Hauler Address

Strand Trucking

Hauler Name

312-385-8440

Hauler Name - Hauler Address

Pnone Number

7>.+»Ex-'c—/%_\yc

S.W.H. Registration Number

ooza o0

ILT00064681

EPA Number

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

918089002

: American Chemlcal Servxce ot PJO. Box 190
- (Facility Name) — - <, S . Address . IR B "7 T 7 Sile Number 4
. Griffith -~ Indiana 46319 312 768 3QOUIND016360265
City Staie Zip 7 " Pnone Number - .. EPA Number -
Alternate (Facility Name) Address T 7 Ste Number |
Cily State Zip 7" Prone Number T T TeeawNomoer
TO BE COMPLETED BY
WASTE GENERATOR Paint Solvent Liquid

WASTE NAME:

SHIPPING DESCRIPTION: HAZARD CLASS:

NA-1993

pa'lnt Solvent UN or NA Number

@ WEIGHT FOR 1.E.P.A. USE MUST BE
TONS (circle ong)  CONVERTED TO CU. YDS. OR GAL.

(DRUMSﬂ_)

Number

Flammable Liquid

WEIGHT FOR ¢ %
DO.T USE Q (Y

METHOD OF SHIPMENT (Circle One)

QUANTITY OF WASTE DELIVERED

TANK TRUCK OPEN TRUCK

THIS 1S TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. OE

WASTE PHASE:
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:

co )§§s

OTHER (Specily)

{Liquid. Gaseous. Selid}

F005

EPA HW Number

O GALLONS (Circle One)
2 Cu. YDS.

53

RIBED. PACKAGED. MARKED, AND LABELED AND IS tN_PROPER CONDITION FOR TRANSPORTATION.

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTRIENT () IRANSPORTAHNOKNB\GW
| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION i

oarg OCtober 20, 1982

a3

{A§norized Signaiure)

WASTE HAULER

(Authorized Signaiure)

(2)

{Authorized Signature)

I HEREBY CERTIFY FHAT THE ABOVE DESCRIBED WASTE AND QUANTITY HAS&EN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE

1“7

DATE: K&J %.i/ ’
DATE:_/ _/

0ISPOSAL, STORAGE. OR TREATMENT.EACILITY®

;EVW CEATIFY THAT T A
\Lﬂ(

HAZARDOUS WASTE SUBJECT 10 FEE  YES
E-QESC ‘BED WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:

/U Q -~
T‘A’ulnon&éd_Slgnal,ﬁ're,
COMMENTS OR SPECIAL INSTRUCTIONS
IN ILUINOIS 217 / 782-3637 - "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® OUTSIOE ILLINOIS: 800 / 424-8502 or 202 / £26-2¢
DISTRIBUTION PART - 1 GENERATOR PART - 21EPA PART - 3S1TE PART - 4 HAULER PART -5 IEPA PART 6 - GENERATOR

REV. # 4

SITE COPY - PART 3 5128

ET-63 Cx

L rC208n



[o—

IL 532 610 : . . )
\PC 62 881 STATE OF ILLINOIS
TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY U 6 7 70 9 E;
WASTE GENERATOR DIVISION OF LtAND POLLUTION CONTROL S =—&==>
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760 Authorization Number __ ___ ___
SPECIAL WASTE HAULING MANIFEST 8 H
Service Coatings, Inc. 15600 Lathrop Ave. 312-596-8500 031111001¢0 .
(Company Nare] Adress T e heme T T Gemeio Namoe T 2
Harvey IHinois 60426 JTLDO0O0S55 35190
Cuy _ State Zp o T T TerANwmoe
WASTE HAULER(S)
i o031l 0 t 2
Strand Trucking . 13642 Kenton : SW.H. Registral 6-6-2-4
. . L .W.H. Regisiration Number ___"__ _____ ___ _____
Hauler Name Hauler Address 25 T ‘
o . 312-385-8440 1LT0006486810
i Phone Number ) - EPA Number -
. - S.W.H. Regrstration Number __
Havler Name -~ ~ Hauler Address *
T T T T one Namber :""'1'.'.-.—‘-__.—_—!5-PﬂuTbel__——~
DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE _ =
i P.O. Box 190 : e 91808902
R . Address : ’ - oI T TR T TTSite Number . &
. Indiana = =~ 46319 312 768 3#OO!N0016360265
State ) —"'“'_-EBEE'N'EFnFeT__._ T T TEPA Number
Alternate (Facnny_.Name) Address v T _Smum_be-r— T e
City T Suw Zip 7 " Pnone Numoer _ ___ EPaNumper
* 10 BE COMPLETED BY
“WASTE GENERATOR . . : .
— . wastnme___ Paint Solvent wasTe puase: ___ Liquid :
THE SPECIAL WASTE BEING TRANSPORTED UNDER'THIS MANIFEST IS OF THE 00T HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid. Gaseous. Sofid)
SHIPPING DESCRIPTION: HAZARD CLASS:
MNA-1993 FO005
Paint Solvent Flammable Liquid T UNor NANumoer “TEPA W Number
1 GALLONS (Circle One)
WEIGHT FOR L8S WEIGHT FOR I.E.P.A. USE MUST BE _
0o USe LONS (crcle one)  CONVERTED T0 CU. ¥DS. OR GAL,  QUANTITY OF WASTE DELIVERED: ___ 2 CU.YDS
4 Rl
METHOD OF SHIPMENT (Circle One) (DRUMS ‘ Q } TANK TRUCK OPEN TRUCK OTHER (Specity)

Number

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCR)BED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINCIS DEPARTMENT OF RANSPOR AND tE P
, vb\u oare. December 27, 19¢

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION
(Nlnonzed Signature)

WASTE HAULER
—S———L , | HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY&}EN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AMD + ACKNOWLEDGE
- T OTHE DESTINATION AS INDICATED:
(’_//"' g /7 — 7
# i 7 171277 7
a4 AL LS DATE:__Q :?J T
54

{Authorized Signature)

DATE'_/ __/

(Autnorized Signature)

DISPOSAL, STORAGE. DR TREATMENT FACILITY* HAZARDOUS WASTE SUBJECT TO FEE  VES

y/ﬁER IEFTHAT T Aﬁﬁ_DESCRIBjD WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 2 —
— e ot _%7J 5,

{Aumonzed Signalure)

COMMENTS QR SPECIAL INSTRUCTIONS

IN ILLINOIS: 217 /7 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® OUTSIDE ILLINDIS. 800 / 4248802 of 202 / 426+
DISTRIBUTION" PART - | GENERATOR PART - 2 IEPA PART - 3SITE PART - 4 HAULZR PART - 51EPA PART 6 - GENERATOR

SITE COPY - PART 3 /o /?6727‘ 43 é//‘/% ]2 2762
Co3.

REV # 4




Yy STATE OF ILLINOIS

I le e .
TO BE COMPLETED BY " ENVIRONMENTAL PROTECTION AGENCY QQ f_zl | 9 b
WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL e
o 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
- (217) 782-6760 Authorization Numoer ___ ___ __ ___ __
SPECIAL WASTE HAULING MANIFEST 8 E
Service Coatings, Inc, 15600 Lathrop Ave. 312-596-8500 0311110010
{Company Name) Address T T Pnone Numoer Tl Generaior Numoer 24
Harvey llinois 60426 ILDO0OO0OS5535190
Cily State 2ip _ T T TEPA Numper
WASTE HAULER(S)
(@} 3 [ - =~
Strand Truckmg 13642 Kenton - S.W.H. Registralion Numbe?eib_bﬂr-:_—_.&i_:%_
Hauler Name Hauler Address . 25 . 3
) _31_2:_38_5-_84_40____ ILTO0OO0OO06 46810
Phone Number T T T TeeawNumoer
- - Paan 3 —
/}l”'"/‘ 1€ R ~ (/./f’.f (()L/-"')x C/?/f/'/T/"f sl A/D S.W.H. RegxslralmnNumber/3 g_i_i/_a_QL
Hauler Name Hauler Address 38
T 7 Pnone Numoer T T T TeeRNomoer
DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE
American Chemical Service P.®. Box 190 91808902
(Facility Name) Adoress “® T T Sie Number 46
Griffith Indiana 46319 312-768-3400 INDO1l1 6 3602 6 5
Cy State Zip T Pnone Numoer  EPA Numoer
Allernate (Facility Name) Address T 7 Sie Numoer @
Ciy State 17 T 7 Phone Number T EPA Nemoer
10 BE COMPLETED BY
WASTE GENERATOR i iqui
WASTE GENERATOR waste nave:___aint Solvent WASTE PHASE. quu}d
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: {Liquid. Gaseous. Sola)
SHIPPING DESCRIPTION: HAZARD CLASS:
NA-1993 F005
Paint Solvent Flammable Liquid T TR o NA R TP Nomoe

C_BL.LDNS»(C:rcIe Dne)
WEIGHT FOR "E'P'f\' US_E MUST ?E OUANTITY OF WASTE DELIVERED: _Q 2 3 O B, O 2 CU. YDS.

WEIGHT FOR
D.0.T. USE a g: oo o TONS (circle one) CONVERTED TO CU. YDS. OR GAL — e —
e - :
METHOD OF SHIPMENT (Circle One) (DRUMS ] TANK TRUCK OPEN TRUCK Specny) Up
Number
THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESQRIBED, PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. .
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT TRANSPORTEL\Q?)-WD PA _ s
] M oue January 12, 1983 .

{ HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

1]
7

{ (Ruthorized Signature)

N
WASTE HAULER I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE
P THE BESTINATION AS INDICATED:

(1) é%/ 27’ ‘/

(Aulnonzeu Signature)

DATE:_;ZJ i‘%j %-_i_
ote___/ /

(Authorized Signature)

(2

DISPOSAL, STURAGE OR TREATMENT. fACILITY' HAZARDOQUS WASTE SUBJECT TO FEE  YE K

: \WCEB IFY THAT 7 ‘(ABOVE 0 C WASTE AND INDICATED QUANT!TY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: \
A k_)\q)/ ) DATE: /\ a: / B\

(Aumouzeu S gnmure)

-

COMMENTS OR SPECIAL INSTRUCTIOKRS

"IN ILLINOIS 217 / 782-3637 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS*® OUTSIDE ILLINOIS 800 / 424-8802 of 202 / 426-2675
DISTRIBUTION PART - 1 GENERATQOR PART - 2 IEPA PART - 3SITE PART - 4 HAULER PART - 5 IEPA PART 6 - GENERATOR

SITE COPY - PART 3 T 194 K T-&3 G#ZM /'/2'%3

REV # 4




IL 532510

Lgsio STATE OF ILLINOIS

r7 r
TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY 06 7 / U 91
WASTE. GENERATOR DIVISION OF LAND POLLUTION CONTROL FE—EEE L
' 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760 Autnonization Numoer ___ ___
SPECIAL WASTE HAULING MANIFEST 8 3
Service Coatings, Inc. 15600 Lathrop Ave. 312-596-8500 6311110010 G
(Company Name) Address T T PnoneNember T T Generaior Nomoer a4
Harvey llinois 60426 1 L DO0O0553519%0
City State Zp T T i Nemon T T
WASTE HAULER(S)
Strand Trucking 13642 Kenton ' . 0311
S.W.H. Registration Numober ___ T _ T -
Hauler Name Hauler Agdress ' 25 HE T
312-325-3440 ILTO000646810
T T 7 Phone Numoer T T T Teea Nomoer
. - . o
X ¢
Areiicin CHrm. 4360 S, C ol FAax SWH. RegnslrallonNumberg_c}.}_lgg.;):
Hauler Name Hauler Adadress
GRIFFTH | TNO. 3/37¢ 53400
Phone Number T T T e NGmoer
DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE
P.O. Box 190 91 8089¢02
(Facility Name) Address T ™ T T Swenumoer w0
Gritfith i Indiana 46319 312-768-3400 INDOL16360265
Ty State Zip T Phone Nemoer PR Namoer
Alternate (Facilty Name) Adaress T T sue Numoer
iy State 7ip T Prone Numober T L EPANumver
T0 BE COMPLETED BY
WASTE GENERATOR ; .
- WASTE NAME: Paint Solvent WASTE PHASE: Liguid
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: {Liquid. Gaseaus. Solid)
SHIPPING DESCAIPTION: HAZARD CLASS:
NA-1993 F005
Paint Solvent Flammable Liquid T TUN o NA Number TEPA AW mm—r '
~ @
WEIGHT FOR 6 WEIGHT FOR LE.P.A. USE MUST BE o0 * / (Circle One)
weiGHT FO i 700 SBne (cicloney | CONVERTED 10 CU. YDS. OR GAL.  CUANTITY OF WASTE DELIVERED: =~ == =7 2 CU. YDS.
‘ 53
A3 ».
METHOD OF SHIPMENT (Circle One) (DRUMS.A_J_T TANK TRUCK OPEN TRUCK ﬂ.’- (Specify) U/)/\/
Number .
THIS 1S TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKEO AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.
IN ACCORDANGE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMEWH E P. A .
| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION oate,_February 16, 1933
\_(Au\monzed S|gnalure)
o

WASTE HAULER | HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE

THE DESTINATION AS iNDICATED:

J,ﬂ %ﬁ:‘ ' _ DATE:_‘71_J_/§, f\_):_

(Authorizea Signature)

(2) / . DATE / /

{Authorized Signalure)

-

DISPOSAL, STORAGE. OR mzAmsF_[fAc;Lm' HAZARDOUS WASTE SUBJECT T0 FEE  YES______ _?(_
g’m; CERYIFY THAT THE ABOV ‘DE RIBED ASTE AND INDICATED OUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE

A0 U-/jv D:e}f_} 6_/@%

{Aunonzed S:gnalure)

COMMENTS OR SPECIAL INSTRUCTIONS.

b o 4

.

*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS "

INILLINOIS 217 7 782-3637 ' QUTSIDE ILLINGIS 800 / 424-8802 o1 202 / 426-267%
DISTRIBUTION- PART - | GEMERATOR PART - 2 iEPA PART - 3SITE PART - 4 HAULER PART - HIEPA PART 6 - GENERATOR
REV. # &

SITE COPY . PART 3 To 2 YTe T-£3 V4.4 2-/4663



1 532010 STATE OF ILLINOIS

LPC 52 8-81
TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY
"WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760
SPECIAL WASTE HAULING MANIFEST

@ dd

METHOD OF SHIPMENT (Circle One) TANK TRUCK OPEN TRUCK

oecily) U/’) ~

Service Coatings, Inc. 15600 Lathrop Ave 312-596-8500 0311110010 4
(Company Name) Agdress T T 7 Prone Number . 14 Generator Numoer 24
Harvey I1linois 60426 ILDOO0OS55351090
City State Zip T T T TERA Rumoer
WASTE HAULER(S)
S¢rand Trucking 13642 Kenton S.W.H. Registration Numbers Q_:"_l_l____
Hauier Name Hauler Adaress 31
312-385-8440 ILT 00064681
Pnone Number T T T TERA Remeer
- : £ - -
ﬂf‘/( NN CHey, YA 3, Lot fa X S.W.H. Registration Number_O_Oiz._O_g_A__-
Hauier Name ’Hauler Aduress__ 8
CRIFFTH , ZN0.  3,17cF3%00 Tvpos &Feo03es”
T T T Phone Number T T T TR Numoer
DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE
American Chemical Service P.0O. Box 190 9180890 2
(Faciily Name) Agaress © % T 7 Sue Numoer 46
Griffith Indiana 46319 312-768-~3400 I NDO 16 360 2 _65
Ty State T T " fhone Number T _EPA Numoer
Alternate (Facility Name) Address T T Sie Numper @
Ty State Tip T " Phone Numoer T T T TEPA Numoer
10 8E COMPLETED BY
WASTE GENERATOR : . .
—_— WASTE NAME. Paint Solvent WASTE PHASE: Liquid
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: {Liquid, Gaseous. Salid)
SHIPPING DESCRIPTION: HAZARD CLASS:
NA-1993 F0O0S5
Paint Solvent Flammable Liquid T "UN or NA Number_ TEPA AW Numoer
WEIGHT FOR LLE.P.A. USE MUST BE /e 0 e (orce one)
BVEOKE[HTUZ(;R /-9‘ é ov @NS (circle one) CONngT_ED 70 CU. YDS. OR GAL. QUANTITY OF WASTE DEUVEHED.£ __0___ .Z 2 Cu. YDS. /

53

Number

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED.
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF

& ttae

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

(althorized Sngnature)

ESCRIGED, PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,

DATE: March 9, 1983

N

WASTE HAULER

/,;

THE DESTINATION AS INDICATED:

I35 T~

(Authorized Signature)

(?)

(Authorized Signature)

| HEREBY CERTIFY THAT THE ABOVE- DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE

we 2/ 7] &3
/_J

DATE:

DISPOSAL, STORAGE. OR TREATMENT FACILITY®

~TBERC 5IIFY Thi IHE%VE CRIBED
;/% Y ( .
7%

(Authonzed Signature) 74

E AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE.

HAZARDOUS WASTE SUBJECT TO FEE  YES

5J£f E

COMMENTS OR SPECIAL INSTRUCTIONS.

*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS®
IN ILLINOIS 217 7 782-3637 6 SISTANC

OUTSIDE ILLINOIS. 800 / 424-8802 or 202 / 426-2675

DISTRIBUTION  PART - 1 GEHERATOR PART - 2 1EPA PART - 3 SITE PART - 4 HAULER PART - 51EPA

PARY 6 -

GENERATOR

REV 14

SITE COPY - PART 3

To/2YE T-43 64 3G83

0JbUo0o



It 532410

1PC 62 878! STATE OF ILLINOIS
TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY U 6 7 7 U 9 8
WASTE GENFRATOR DIVISION OF LAND POLLUTIONCONTROL T = ——==
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760 Authorization Numoer ___
SPECIAL WASTE HAULING MANIFEST 8 3
U Service Coatings, Inc. 15600 Lathrop Ave. 312-5968500 0311110010 6
o (Company Name) Adaress T T T Pnone Numoer 4 Generalor Nomoer 24
) Harvey Illinois 60426 ILDp005535190
. Gy S 70 T T TepA Numoer
WASTE HAULER(S)
Strand Trucking 13642 Kenton S.W.H. Registration nmoer 0311 —o 8 [ —
Hauier Name Hauter Aadress B 25 ) KXl
312-3858440 ILTO0O00646810
T 77 “phome Numoer T T T TePa Nemoer
< S.W.H. Registration Number -—————
Haylex Name Hauler Address 38
e —
X"\ T T T Phone Numoer T T T T TEpA Nomoer
_ DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE
American Chemical Service P.0. Box 190 ) 91808902
{Facility Name) Adaress . ® T T Sie Numoer | &
Criffith ' Indiana 46319 312-76834001ND016360265
iy Siate Zp T 7 " Pnone Number  EPA Numoer
Allernate (Facilily Name) Address . O _Sne_Num_ner_ Y
Ty - State 7ip 7 T Prone Number  © _ EPaNumoer
10 BE COMPLETED BY _. N -
WASTE GENERATOR i . ; ; ) .
¥ yASTE NAME: Paint Solvent# : 3 » wasic pase, Liquid |
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: {Liquid. Gaseous. Solid)
SHIPPING DESCRIPTION: HAZARD CLASS:
NA-1993 FOQ5
Paint Solvent Flammable Liquid T UNorNANumper “TEPA HW Numoer ’

@ {Circle One)
WEIGHT FOR WEIGHT FOR |.E.P.A, USE MUST BE 26 {
001 use O . % 5O TTons (circle one)  CONVERTED TO CU. YDS. OR GAL.  QUANTITY OF WASTE DELIVERED: —Z - 2 tuvos il

METHOD OF SHIPMENT (Circle One) (onums_éz__) TANK TRUCK OPENTRUCK . . OTHER (Specity) 1//4A/

Number
" .| THIS 1S TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCAIBED. PACKAGED. MARKED. AND LABELED AND 1S IN PROPER CONDITION FOR TRANSPORTATION.
o | I\ ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT 0 TRANSPORTAQW
| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION Eé:ttlﬂ W~ parg. March 28, 1983

{(Authorized Signalure)

WASTE HAULER I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE
THE DESTINATION AS INDICAJED:
J .

n {Wﬂ DATE.Z_/Z&/ _5_3_
“Authonzed Sign. 54 59
(2) / /— DATE: / /

/ (AutnonzedSignature)

DISPOSAL, STORAGE, OR TREATMENT FACILITY® ’ HAZARDOUS WASTE SUBJECT TO FEE  YES v

Eman AT T/ ABUE-DESCRBESWASTE AND NDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:
j & 5 7/, DATE, 5 )/ﬁ/ ; é

A
" (Auxnbnzedlslgnalire;

r

COMMENTS QR SPECIAL INSTRUGTIONS:

“24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS®

. N ILLINGS 217 7 782-3637 QUTSIDE ILLINDIS 800 7 424-8802 or 202 / 426-2675
DISTRIBUTION PART - 1 GENLRATOR PART - 2 IEPA PART - 3 SITE PART - & HAULER PART - 5 [EPA PART 6 - GENERATOR
-t REV # 4 - »
' SITE COPY - PART 3 To 124 E T-63 600 328983

0Jd50e7



W 532610 o . =

1PC 62 8781 STATE OF ILLINOIS
TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY _ QB 7_7_]_’ 0
WASTE GENFRATOR DIVISION OfF LAND POLLUTION CONTROL T -5
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
i (217) 782-6760 Autnonzanon Numper ___ . __ ___
o SPECIAL WASTE HAULING MANIFEST ’ N
Service Coatings, Inc. 15600 Lathrop Ave. 312 - 596~-8500 .. 0311110010 G
(Company Name) Address T T Prone Nomper 14 OGeneraior Numoer . 24
K Harvey Illinois 60426 ' I 1005535190
City State 2ip ' T T TepANumoer

WASTE HAULER(S)

Strand Trucking 13642 Renton
S.W.H. Registration Nymber _—_ —_____ " =
Hauler Name Hauler Agaress 25 : 3
312 - 385-8440 ILT0006 46810
Phone Numoer — —_EPA_ﬁu?Der—_——_
S.W.H. Registration NumbeQQﬁ;ciggg
Hauler Name Hauler Agdress 32 38
T 777 Pnone Number T T T e Numeer
DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE
American Chemical Service P.0. Box 190 i 1808902
(Facility Name) Address T T Site Number 4
Griffith Indiana - 46319 312 - 768-3400 INDO16360265
City State Zip Phone Number - TEPA Numoer
Alternate (Facility Name) Adaress = —Sne—NuFlEr— T e
Ty State ' Tp 7 " Prone Namber | EPA Numoer
10 BE COMPLETED BY - I
WASTE GENERATOR ' A <
bR S WASTE NAME: Paint Solvent WASTE PHASE: Liquid--..‘_ -~
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Lique. Gaseaus. SeMdY — - _
SHIPPING DESCRIPTION: HAZARD CLASS: 4 R
. NA-1993 . ¢ "y FO05 _ N
Paint Solvent Flammable Liquid UN or NA Number TEPA HW Number —

WEIGHT FOR /g 45 d@ WEIGHT FOR L.E.P.A. USE MUST BE 0 0 /5/ 7& 0 GALLONS (Clrcle One)

M TONS (circle one)  CONVERTED 10 CU. YDS. OR GaL,  OUANTITY OF WASTE DELIVERED:

3 . ”4/5/ N
METHOD OF SHIPMENT (Circle One) (oRUMS2_ 7 TANK TRUCK OPEN TRUCK OTHER (Specity)

Number - o

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED. PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
N ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTM NT TRANSPORTA

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION !’ B m—\"\-) pare:  May 20, 1983

(Aanonzed Signature)

\
WASTE HAULER | HEREBY CERTIFY THAT THE ABOVE-OESCRIBED WASTE AND GUANTITY AS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE

. 2P . om:f_j%é )_:\/_‘5
{Authonzed Signature) 54 59
(2} DATE: / J

(Authorized Signature)

DISPOSAL, STORAGE: OR TREATMENT FACILITY® HAZARDOUS WASTE SUBJECT T0 FEE  VES NO\]/
_ WM QZSCHIBED WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: - ;
- : DATE'S _J>_ = [ ‘;__
(Aulharuzed Sighature) / . 0 65

COMMENTS OR SPECIAL INSTRUCTIONS.

*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS®

INILLINOIS 217 / 782-3637 QUTSIDE ILLINDIS® 800 / 424-8802 or 202 / 4262675
DISTRIBUTION PART - 1 GENERATOR PART - 21[PA PART - 3SITE PART - 4 HAULER PART - S1EPA PART 6 - GENERATOR
REV ¥ 4
PY - PART 3
SIVE CO To 247 T-63 CVef 52052




l— Il‘SJ‘?-oI’O - . . i
tPC 82 5781

TO BE COMPLETED BY

WASTE GENERATOR

STATE OF ILLINOIS

ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760
SPECIAL WASTE HAULING MANIFEST

Service Coatings, Inc. 15600 Lathrop Ave. 312 - 596-8500 0311110010 6
_ {Company Name) Adaress T T Phone Number  1a . Generair Numoer 24
‘Harvey Illinois 60426 I LDOO553519¢0
Cy State Zip T T T TEPA Numoer
WASTE HAULER(S)
Strand Trucking 13642 Kenton

Hauler Name Hauler Address

Phone Number

Fo. Box /90
G R 77 T PT D

AneRic i <Hen,

Hauler Name

3/2@7 c53400

S.WH. hegislranon Numoer

38
INpD O/GTE OFcs™

Phone Number EPA Number
DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE
American Chemical Service P.0. Box 190 91808902
(Facility Name) Addiess T T Sie Number 46
Griffit h Indiana 46319 312 - 768-3400 INDOL1636026 5

City State Zip Phone Number EPA Numoer
Allernale (Faciity Name) Addiess T T SieNumper 4
Ty State Zip T " fhone Numper T T T TEeA Namoer

TO BE COMPLETED BY

WASTE GENERATOR
—_— waste name:__Paint Solvent WASTE PHASE:

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:
SHIPPING DESCRIPTION: HAZARD CLASS:

Paint Solvent Flammable Liquid

UN or NA Number

WEIGHT FOR // 70 o WEIGHT FOR .E.P.A. USE MUST BE

.07 USE TONS (circle one) CONVERTED 10 CU. YDS. OR GAL. QUANTITY OF WASTE DELIVERED:

TANK TRUCK

Liquid

2/ 93 0

OPEN TRUCK ‘pecnty) (/'4 "{

{Liquid. Gaseous. Sold)
__F0O5
EPA HW Number

(Curcle One)
Cu. YDS.

METHOD OF SHIPMENT (Circle One) .
Number

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.
P

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF RANSPORT\AE?N AN
/g )

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION X

(Aulhonze/&gnalure)

7- 5 P3

DATE:

WASTE HAULER

| HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND ! ACKNOWLEDGE

THE DESTINATION AS INDICATED:

7//‘

(Authorized Sngnalure)

(?)

(Authotized Signature)

DATE: _?J _‘g
DATE: _J __J

__DISPOSAL. STORAGE, OR YﬂEATM[ENT FACILITY®

'\. t F?(cs “FYWL(HEA VE pESal
Il (U
V

WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE-

HAZARDOUS WASTE SUBJECT TO FEE  YES

e ) 5_/‘?3

- S e’
{Autnorized S-gnalu!e! ]
COMMENTS OR SPECIAL INSTRUCTIONS Ut ndn 87 QK "1/%):'3
70 /25T 763  s/n/es %M
([ /7 7 (1 A
WULNOS 217/ 187 38 24 OO EMERGENCY AND SPLL ASS,STANCE NUW OUTSIDE ILLINOIS- 800 / 424-8802 or 202 / 426-2675
DISTRIBUTION PART - 1 GENFRATOR PART . 2 1EPA PARY - 3 SITE PART - 4 HAULER PART - 5 IEPA PARTE _CENERATOR

REV. 7 4

SITE COPY - PART 3

0USUT



¢
{

TP T YT SWH Reglslranon Number ____ ____° T
uler Name auler Adares
342 r%afﬂ‘) _LLDb(oQKo@((oo
- T T 7 “Pnone Numoer T T T TEPa Namver
- - S.W.H. Registration Number __ ___
Hauter Name Hauler Address 38
7 7 TPnone Number T T T TEeR Numper
— ’ (/ — DEST!NAT@O OISPPSAL STORAGE OR TRF_ATMENT SITE
MERccapo LREN AL & 1 Bo&] oL
N {Facility Name) Address > T T Site Numoer | 4
(R Fr= T4 IND. AcosFi ‘21_9}_?244570 S (054302(9‘5
City Siate - Pnone Numoer T TEPA Numoer
Allernate (Facility Name) Address - ~ - ) T T Sue Numper | s
City Staie : lep = T 7" Pnone Numoer T T T TEeA Numoer
T0 BE COMPLETED BY !
-y WASTE GENERATOR oy ) S e . . =t . ;
— T WASTE NAME: t )\‘ &%tt-' TOLQ C.m CJF * WASTE PHASE: L I CDU ‘D i

s

o

it SJ“\‘:)D .
. PC 62 B/81,

TO BE COMPLETED BY
WASTE GENERATOR

—— e = e - e e o - B car et

STATE OF ILLINOIS

ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, JLLINOIS 62706

{217) 782-6760 ~
SPECIAL WASTE HAU

I56e0 [_aTHes

Adaress

RUCSE COATUL({: Inc.

{Company Name)

Phone Number

Aulhorization Numper

%NG:Z“*N‘%EZ, 2o O3 IV1QOIO
W

Generator Numoper

T AI‘ZUE»} . [,oaaé LA TLDOQE(b.\ (<io
T Gy r- . State N D . _—__T’mm_oer _____
CO | U [ TF 3= < WASTE HAULERS) = -

M@ . EZANK rlf’ 5

SouT Hg.LAMD

' —

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:

SHIPPING DESCRIPT HAZARD CLASS: N Zq :
Q’\) AC;TC = NN F LAaMmMm ABL:: <UN or_NAN_umE
WEIGHT FOR WEIGHT FOR 1.E.P.A. USE MUST BE
WEIGHT FO ONe (e one)  CONVERTED 10 CU_ DS QRGAL  QUANTITY qs WASTE DELIVERED.__

METHOD OF SHIPMENT (Circle One} (DRUMS________)

Number

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFI
N ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPART

) HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

{Liquia. Gaseous. Solg)

EPA HW Number

4 Oq 6%%:&: One) .

(Aulwzec Signature)

we_B[22[8D

WASTE HAULER | HEREBY CERY

NDICATED:

U]

.\__._.

- _(Authorized Signature},
.3 o : v

{Authorized Signature)

THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE

0822 /DD

DATE: _
54

DATE._J __j

DISPOSAL. STORAGE, gp TREGTRENT FaCiLITY- &

| HEREBY CERTIF; TH A p B

ND

- ' "HAZARDOUS WASTE SUBJECT TO FEE
ICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:

X_,

VES

DATE: ___

8

fautforized Signaiure) j]
[

COMMENTS OR SPECIAL INSTRUCTIONS.

- *24 HOUR EMERGENCY AND SPILL ASSI NUMBERS*
IN ILLINOIS. 217 7 782-3637 EMERGENC : SISTANCE NU -

~ QUTSIDE ILLINOIS 800 / 424-8802 or 202 / 326-2675

., DISTRIBUTION PART - fGENERATOR PART - 2 1EPA PART - 3SITE PART - 4 HAULER PART - 51EPA

PART 6 - GENERATOR

REV 2 4

SITE COPY - PART 3 _78 /03 Z - 65 é‘/W £-22.53

'
Y

nNo



IL 532-610
LPC 42 8781

TO BE COMPLETED BY
WASTE GENERATOR

STATE OF ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
“ (217) 782-6760

Authorization Numbper

SPECIAL WASTE HAULING MANIFEST 8 3
s

Serviee Coatings, Inc. 15600 Lathrop Ave. _312 -~ 596-8500__ __0_}_1 Ll_l_Q_.Q_LQ__
(_Company Name) Address Pnone Number Generator Numper T2¢

Harvey I1linksg 60426 I L_D__O_(_)_SjiS_l_’B_O

City State Zip EPA Number -
- _WASTE HAULER(S)
Strand Trucking 13642 Renton 0311

Hauler Name Hauier Address al
312 - 385-8440 lLIQQQ.@A.&_&_LQ_
Phone Number EPA Number
S.W.H. Registraton Number ___. ____
Hauler Name Hauler Address 38
' T T T TPnone Namber T T T TERA Namver
DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE
Amerjican Chemical Service P.0. Box 190 i 1808902
(Facility Name) Address Site Number 48
Griffich Indiana 46319 312 - 768-3400 INDO ! 636026 S5
Ty Slate Tip T " Phone Numober . EPA Numoer
Alterngte (Facility Name) Adadress ™ T Site Numoer %
Ty State Zp T e T T T T T T T TR
TO BE COMPLETED BY
WASTE GENERATOR
— WASTE NAME: Paint Solvent : WASTE PHASE. Liquid
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED {MMEDIATELY BELOW: (Liquid. Gaseous. Solid)
SHIPPING DESCRIPTION: HAZARD CLASS:
NA-1993 F005
. Paint Solvent Flammble Liquid UN or NA Number EPA AW Numoer
. L BALLONS (Circte 0
WEIGHT FOR @ WEIGHT FOR J.E.P.A. USE MUST BE (Circle One)
WK f /\ (68 S (Girce ane)  CONVERTED 10 CU. Y0S. OR GAL. oumrm_r OF WASTE neuveneo: -l £ ) 2 CU YDS.
| 23 - / . @
METHOD OF SHIPMENT (Circle One) (pRUMS_ > ) TANKTRUCK . OPEN TRUCK peciry) 4'7 LN
Number A o
THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND 1S IN PROPER CONDITION FOR TRANSPORTATION,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF JRANSPORTATION AND I E.P.A,
I - Y
| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 1 t'\ AA ﬂ (l:bh‘mw pate:__October 6, 1983
' .. (Authorized Signature)
WASTE HAULER : N l ' .
——————— ., | HEREBY CERTJFY JHAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE
s THE DESTINAM A&mmcmo

‘7/,//'/7//\) ’,"

{Authorized Slgnalure)

td}

(Authotized Signature)

e 19/ 9T &
e,

DATE

DISPOSAL, STORAGE, OR TREATMENI.‘FAEILITY'

HAZARDOUS WASTE SUBJECT TO FEE  YES

%7/7RIIF THAT TAE ABOVE DES IB\Eb WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE.
([ T7 iz// 4«/

(Aumunzed Signathre)

W oEne

COMMENTS OR SPECIAL INSTRUCTIONS

IN ILLINOIS. 217 / 782-3637

*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS®

OUTSIDE tLLINQ!S 800 / 424-8802 or 202 7 426-2675

DISTRIBUTION PART - 1 GENERATOR PART - 2 IEPA PaRT - 3SITE PART - 4 HAULER PART - SIEPA PART 6 - GENERATOR
REV. # 4
7 7S
SITE COPY-PART 3 T 124 ET-65 Exv] (075>

Y

r-

0U:




P s T Ty e———— - . . _— -

R 532610

PC 62 881 . L ) STATE OF |LL|NO'S . -
o TO BE COMPLETED BY o ENVIRONMENTAL PROTECTION AGENCY O 865398 l
.. WASTE GENSRATOR' - ' DIVISION OF LAND POLLUTION CONTROL o
iS . 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
¥ . © (217) 782-6760 ) Authorization Number ___ ___ _ __ _ ___
: SPECIAL WASTE HAULING MANIFEST . 8 13
-E
Service Coatings, Inc. . 15600 Lathrop Ave. 312 - 596-85090 0311110010 6
(Company Name) Address T T T Pnone Number Y& Generalor Numoer 24
Harvey Ill1inois 60426 ILDO005535190
ciy State 70 T T TEPANumoer
WASTE HAULER(S) :
Strand Truckin 13642 Kent : Yo 7'_"/
4 enton . S.W.H. Registration Number _J_ 0 .3_.1_1__9_5_: 2
Hauler Name Hauier Address E 3
| 312 - 385-8440 JILP0OOO06 46810
‘ Phone Number ) EPA Number
{ 19/4 rR/C /—)A/ (//’/’/ “HJlo 5. Cos Fex S W.H. Registration Number_(ﬂ_<>_'>_‘./_0_9;"_—
! Hauler Name . ,  Hauler Address 32 38
GR1F P17 F1D 2EF S po T HOOs 63651 5
Phone Number T T T TERA Number -
DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE ]
i American Chemical Service P.0. Box 190 _9_; 8 Q_s_g_Q_z_
‘ (Faciity Name) Address ; Site Number
| Griffich Indiana 46319 312 - 768-3400 INDO16360265
| City ) State Zip Phone Number EPA Number
Alternate (Facility Name) . Address = _S.ile—N'umr_ T e
City - State Zip T T " fhone Numober  _ EPA Numoer
10 BE COMPLETED BY
WASTE GENERATOR _ A
T . WASTE NAME: Paint Solvent WASTE PHASE: Liquid _
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: - (Liquid. Gaseous. Solid) i
SHIPPING DESCRIPTION: HAZARD CLASS: |
— __NA-1993 _ — _FOOS |
Eain: SD]I&HI _Elama.hle_Liqnid_ UN or NA Number EPA HW Number ‘
WEIGHT FOR ’ WEIGHT FOR 1.E.P.A. USE MUST BE - 20 2 o G GaLLoNsCircle One)
boT Ut _/’5",_1(1_0_70“5 (circo one)  CONVERTED T0 CU. Y0S. OR GAL. | QUANTITY OF WASTE DELIVERED: =~ O LT ¢/ = 2 cU.Yos. g
. 53
METHOD OF SHIPMENT (Circle One) (onuusﬁ.) TANKTRUCK . - OPEN TRUCK @eci(y) SAN
Number ST o
“THIS 1S TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MAR.KED AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND | _
| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION gt C‘M q ) (Y. 4 _ pate___December 2., 198
- . /(Authonzed Signature)
. i

| HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE
THE DESTINATION AS INDICATED:

. 7
: 4 ’
M. Z—;—y 7 {e— oArE:_/j__a./ _ﬁ:\%
54

/ (Authorized Signalure)

(2) DATE: / /

{Authorizee Signature)

WASfE HAULER

P
%

 DISPOSAL, STQRAGE, OR mammumurr' _ HAZARDOUS WASTE SUBJECT T0 FEE  YES N M-
) ?vccsétv/mu TQB&D D WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: -y (‘\
. 4
; ‘ —_ e | 2/ /3 =
(Authonzed Signature) 60 ) 05

COMMENTS OR SPECIAL INSTRUCTIONS |
IN ILLINOIS 217 / 782-3637 "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® OUTSIDE ILLINGIS 8OO / 424-8802 07202 / 426-267"
DISTRIBUTION PART - 1 GENEHAIOR PART -2 1EPA PART - 3SITE PART 4 HAULER PART 5 IEPA PART 6 - GENERAIOR
REV # 4

SITE COPY-PART 3  To 26 ET-63 €A1 12.0.53 o




STATE OF ILLINOIS
2200 CHURCHILL ROAD. SPRINGFIELD, ILLINOIS 62706 (217) 782-6761

-

Please print or type-

(Form designed for use on elite (12-pitch) typewriter.) EPA Form 8700-22 (3-84)

\ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL

- 15320610

LPC 62 8/81

Form Approved OMB No. 2000-0404. Expees 7-31-86

A UNIFORM HAZARDOUS 1. Generator's US EPA ID No,. Ma“"eleQ 2'Page 1 | Wformation in the shaded areas is not
WASTE MANIFEST IL.D. 0.0 s. 5 3 5 1 9 ol > of 1 Liq[lllll;‘eg:'yacvederallaw.bulxsreqwred
3. Generator's Name and Mailing Address A_!llnons Man:fest Document Number T
ervice Coatings, Inc. . - DR
15600 Lathrop Avenue .
Harvey, Il. ?94 - o
4, Generator's hone (3 ) 596-8500 - ) 1013 1, 11 11 1! 0[ 01 1,0
5. Transporter 1 Company Name 6. US EPA 1D Number C.IIInocs Tranporter's ID - K 1013111
~ Strand Trucking |1 14000646 8-10[0 312 385-8440 .,Transponer's"‘Phone
7. Transporter 2 Company Name 8. US EPA ID Number Elinois Transporter's ID .. 0 012, &
American Chemical |LaDO 636026 5[F: 312 '768-3400 - Transporter‘s‘?hone
| 10. v
9. Desmigfawym ite, ddre sc e US EPA ID Number T
'P.0. Box 190 s %1,8,0, 819 ‘h°|°|
Griffith, Indiana 46319 ' aciity's Phone =
’ |IXD 016360265 |1312°768-3400
11. US DOT Description (Inciuding Proper Shipping Name, Hazard Class, and 1D Number) | 12.Containers T1:ta.l
. : ota
G HM : : No. 1Type| Quantity
el
N X | Flammable Liquid - ¥.0.S. - UN1993 ' :
E _ 2.2 DM 1,2,1,0
R|b.
A -
T - L1
Olc
R
L1
d .
‘ ) : . L .1 L
ot L. I-landl'xrlgiL Codes for Wastes L|sted Above )
15. Speéial Handling Instructions and Additional Information
16. GENERATOR’S CERTIFICATION | hereby declare that the contents of this consngnment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition
" for transport by highway according to applicable intemational and national govemmemal regulanons and Mllinois regulations. [———
Date
_Printed/Typed Name Slgnature Month Day Year
\ 4 Kathy Mattson m:i,u{ (n:tblﬂl—) .9|1.3]8 4
; 7. Transporter 1 Acknowledgem_ent of Receipt of Materials Date
A Pnnted/Typed Signature ﬂ Month Day Year
s LT (2t Tty G /3187
o 8. Transporter 2 Acknowggemem or Receipt of Materials ) / ) B Date
3 Printed/Typed Name Signaturé / Month Day Year
A ' -1 1
19. Discrepancy Indication Space -
F
A
c
)
‘I. 20. Facility Owner or Operator Certmcanon of recelp( of hazardous materials covered by this manifest except as noted in
T Item 19. . - - 3 . . S | Date
Y e
Printed/Typed Name . Slgna X ﬁ% Month Day Year
N
P AEN vl Goe A AC L;Ar =S

IN ILLINOIS: 217 / 782-3637 *24 HOUR EMERGE

NCY AND SR).L'ASSTSTANCE NUMBERS™

OU'I’SIDE ILLlNOIS 00 / 424-8802 or 202 / 426-2675

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA

PART - 3 FACILITY

PART - 4 TRANSPORTER PART - 5 1EPA

PART - 6 GENERATOR

REV'S

Canier.

FACILITY COPY - PART 3

J26F T-¢3

Thes Agency & authonzed 10 requare. pUrsUaNt [0 o Revised Statutes. 1983, Chapter 111 Section 21. that Ies MIOMalion be subrited 10 he AQency. Faure o rovide the niomation may rasull n a cvd penaily 3gansi Iha Dwnar
o operaiar of not o exceed $25000 per day of vianon. Famtication of ths NIMItON My resul N 2 hne W (10 $50.000 per day of viclation and MONSANTEN! LD 10 5 years. Thes lorn has been

Dy the Forms M,

Uubo (4



. . . - . . . Rt e . - e
S B P . — LN

.- o - B T I

- SN T T LT e
STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL L

-, 2200 CHURCHILL ROAD, SPRINGFIELD. ILLINOIS 62706 (217) 782-6761 o sszost0
. . . LPC 62 8/81
Please print or type. (Form designed for use on elite (12-pitch) typewriter.) EPA Form 8700-22 (3-84) Form Approved. OMB No. 2000-0404. Expires 7-31-86
A ‘UNIFORM HAZARDOUS ! Generator’s US EPA ID No. DocM?u:"ileo 2.Page 1 Intormation in the shaded areas is not
" r )
WASTE MAN'FEST .. 1L D 0 0 55 3 5 1 901 of 1 gqlx:llir:od':lyaiederallaw.bul is required
* 3. Generator's Name and Mailing Address Alllinois Manifest umen
_ : 9 Service Coatings, Inc. Srrriee g T_“ e Doc T mber
15600 Lahtrop Ave. . . —eL L8 o
. , T L et "e, n. 60426 N alOII"S'l..‘: l: TR : o
g. $enerat°r5'?hg"e( -312 ) 596-8500 < Ses CID B T 101311 11 11 11 0101110
. Transpocrter ompany Name . Number : inois Tranporter's 1D - 0131111
Strand Trucking I-'LDOOO0OG64&6 81 0o )385-8440 Transporter's Phone
7. Transporter 2 Company Name 8. US EPA ID Number Elllincis Transporter's ID UMY 019 1A
American Chemical Co. - - I ED 016360265 F012)768-3400 Transporter's Pione
9. Designated Facility Name and Site Address 10. US EPA 1D Number Glllinois < ': i
American Chemical Service - E)ac""”? M9 11 18_10_18_19_10_10_10_12_
P. 0. Box 190 ‘ HFacility's Phone
Griffith, ‘Indiana 66319 ' 'L"!D'O' 163602651312 768—3400 : -
11.US DPT Description (Including Proper Shipping Name, Hazard Class, and ID Number) | 12.Containers T ( | t}4- e el e
AL ’ . ° e PR
6 N 3 ' ' No. |Type Quanzt'itv W!?\;‘of - Waste No.
a.
E .
N . Paint Solvemt : ce . . e .
E X leable Liquid - N. 0 S. - HNERUNR1993 ' 32 - M 11 7.6 .0 1
L O S O PT LL S ' -
A
T Ll
Ofc ] Y ~ .
R
- : R [ I |
d-.
_ - : 3 — . L .1 l. .1 N R
.L.ﬁddmonal Dewgbg\s for Etenals Ustedfltbove : K. Handlrg 90de§ '1or_ _Wa_sges_ps_teq A‘bp_ve C-

16 GENERATOR’S CERTIFICATION: ! hereby declare that the contents of thns consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition
tor transport by highway according to applicable intemational and national govemmental regulations, and litinois regulations.

Date

- Printed/Typed Name S . Signature W Month Day Year
Y| Rathy Mattson \’ ;Cbtb/\ 10| 9 |8s]
; n7. Transpoi'ter 1 Acknowledgement of Receipt of Materials ; 2 Date
: edfl’ yped Na /mﬁ T SIQW W . Month Day Year
s 1224 ui'/’Z4//J/ L, ~ Yol? &
o 18. Transporter 2 Acknowledgement or Receipt of Materials " Date
? Printed/Typed Name . . . . Signature . . Month Day Year
R

19. Discrepancy Indication Space . - e ] - .

~

20. Facility Owner or Operator: Certmcanon of rece|pt of hazardous materials covered by this manifest except as noted in

Item 19. . : . v .I—T

Printed/Typed Name R NSiggatur \ Month Day Year
V\'QHACL @5/\/(,65 -~ F r(xméf%ﬁu’\_ 10 & g

<4=r—-0®pm

.

IN ILLINOIS: 217 / 782.3637 *24 HOUR EMERGENCY AND SPILL ASSTSTANCE NUMBERST oursnoeﬁu.mous; 800 / 424-8802 of 502 / 426-2675
DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3FACILITY PART - 4 TRANSPORTER PART - § IEPA PART - 6 GENERATOR
REV.s S

This Agency © authonzed 10 reque's. PUruant 10 llnors Revised Siatutes, 1983, Chapter 111'% Secton 21. (Nt 1vs NioMalion be submited 10 the AQency. Faiss 1o provice Ihe Niormalion may resul n a civil penaity 2ganst Ihe Ownar
of cperalor of not 10 sxceed $25000 per day of violanon. Fusiication of UNs NOMAtON May resuit n 2 iNe uP 10 $50.000 per day of vicalion and MONsanment up V years. This lom nas been approved by tne Forms Management

s FACILITY COPY - PART 3 ILS R T-63 o e e
o N UUuBd (o



STATE OF ILLINOIS * " ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL . ™ T g

: : 2200 CHURCHILL ROAD, SPRINGFIELD, ILUNOIS 62706 (217) 782-6761 T isaeasie
_”'\F . . LPC 62 8/81
Pleasa print ‘or type. (Form designed lor use on.elita {12-pitch) typewriter.) EPA Form 8700-22 (3- 84) Form Aporoved. OMB No. 2000-0404. Expres 7-31-86
A UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Mam(ﬁ?tNo 2. Page 1 Information in the shaded areas is not
WASTE MANIFEST ILD005S35190 | o b linots Taw o Dl s reaured
3. Generator's Name and .Mailing Address : Servicg‘ Coatings, Inc. Allllinois Manifest Document Number
| “15600 Lathrop Ave. ' RNy | 128382
_ . BHarvey, Il. 60426 : ag;",?;at'g.;s , PON
4. Generator's Phone {312 ) 596-8500 D 10131Y |1 Ll 11010 1.0
5. Transporter 1 Company Name 6. US EPA ID Number CJ"‘""'S Tranporter's o P W U0 BK ]
Strand Trucking ITLD0O0OCO0O64&681L 0 0312) 385-8440 Transponer’s Phone
_ 7. Transporter 2 Company Name 8. US EPA ID Number Ellinois TransportersID” ="' :~n n o 4
o _American Shemical Co. . {T ®-DO: 16360265F612)768-3400 Transpoﬂef’sphone
9. Designated Facility Name and Site Address 10. US EPA ID Number Gllinois - R
American Chemical Service ' Fachy's g '
9 ll B8 ﬂ B_S_D_D_D_IZ_
P.0. Box 190 . H.Faclllty’sPhone o
Griffith, Indiana 46319 . EEDO16360265 (31‘1)“-5_753.‘34 :
11. US DOT Description (Inciuding Proper .Shipping Name, Hazard Class, and ID Number) | 12.Containers 13. 14 o e
. . R . Total Unit | - "W.
¢ ) ' ._No. |Type Quantity  ivoy * -Waste Na. -
T ) 3 - EPA HW Number
vl |- |Paint Solvent . ' : | L :
E X Flamable Liquid - N.O. S. - UN1993 o DM | 11:5:9:5! 3
r|b . ) . . .
A
T [
Olc. :
R
: g1
d.
I Ll 1t

-] K Handling Codes for Wastes Listed Above

15 Specnal Handhng |nstruct|ons and Addmonal lnlorrnatlon

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition
for transport by highway accordmg to applicable intemational and nauonal governmental regulations, and lllincis regulations.

I Date

Printed/Typed Name S e Signature M Month Day Year
Y| Kathy Mattson bz&rx 111 2k 4l
; [17. Transporter 1 Acknowledgement of Receipt of Materials Date
A ﬂpﬁeﬁﬁyped Nan g nau% % /%— Month E{ Year
N ) .
S| 2SS ALl OTTANL L bpn Pl A WIS
ofi8. Transporter 2 Acknowledgemem or Receipt of Materials Date
$ Printed/Typed Name . . Signature ) ) Month Day Year
E ..
A . l . | . L

19. Discrepancy Indication Space _ . . . .

F
A
c B
1
% 20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in
1| tem 1. : [ ocae |
Y

Dirwsee Bz r65 ///f/&//ﬁ’ T

IN ILLINOIS: 217 / 782-3637 *24 HOUR EMERGENCY ANW‘U‘ ASSISTANCE NUMBERS® /5 ;75,0g ||.|.|ryp/s 800 / 424-8802 or 202 / 426-2675

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PAAT - 4 TRAANSPORTER PART - 51EPA PART -] GENERATOR
REV.# 5 - -

Thes Agency % authonzed 16 requee. pursuant 10 IKinois Reviaed Statules, 1983, Chapter 111% Sacnon 21. that ths nfomalion be ubmu-a to the Agency. Fakre 10 provide 1the mtormation may rOSUIt 1 2 crvil panaily J03NTAL e Owner
o operatar of not 10 exceed $25.000 per ddy Of violaton Fasticaton of Ihis NIOKMALoN May rasuit N a fne up 10 $50.000 par day ol victalion and MENEONMANLLO 10 $ years. This form has Deen by the Forms

Cenler. . FACILITY COPY - PART 3 . /2 b 7/ 6 5
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STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DMS:ON OF LAND POLLUT!ON contROL R

2200 CHURCHILL ROAD. SPRINGFIELD. ILLINOIS 62706 (217) 782-676 1 1532:0610
.. . - o : .. LPC628/81
Please print or type. (Form designed for use on elite (12-pitch) typewriter,) . EPA Form 8700-22 (3-84) Form Acproved. OMB No. '2000-0404. Expies 7-31-86
A l{N'FORM HAZARDOUS 1. Generator's US EPA ID No. DoMc:ragﬁ?lNo 2.Page 1 information in the shaded areas Is not
WASTE MANIFEST ILD005535190| Lol L’“’;’ﬁ.'{:;:’,’ai‘?"”“a“'“'“'e“”'“‘“
3. Generator s Name and Mailing Address Alllinois Manifest Document Numb
.3xx Service Coatings, Inc. : ' EIL: 1128383 e’
15600 Lathrop Ave. Bl ”
Goreraio BBFISYs 11, 60626 _ - - S  Gevevators i i
4. Generafor’s PHoneY ? }412 {' gQS—BSQCL- : D . 1013 llJLLll 10 101110
5. Transporter 1 Company Name : 6. US EPA ID Number Clllinois Tranporter's ID .. . - . 210131111
~ Strand Trucking LL DO0OO64681O D(312)385-8440 - Transporters Phone
7. Transporter 2 Company Name 8. US EPA ID Number Elllinois Transporters 1D :-- - - - 1001214 |
American Chemical Co. . |I'ND 016360265 F4312)753.3400 Transporter'sPhone
9. Designated Facility N nd Site Add 10. * US EPA ID Numb Glili o B B - :
esAlggteica%l )éhame a all e res‘ie _ mber ' | F|anc?l‘|stys L
- : : D BlllSJBBDOOlZ
P.0. Box 190 H.F i Phone -
Griffith, Indiana 46319 - T
* . E'N'D'Ol‘ﬁ 360265 (312) 768—3400 e
11, US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) | 12.Containers T tal J4 S :
— : . L No. |Type Ougnm Wt/n\‘/tol - Waste No.
2l " EPAHW Number
Paint Solvent _ _ _ . S -D.0.01
X |Flammable Liquid - N.0.S. — UN1993 .2:3DM | 11:2.615 SR gy

DO ~«A>» I MZTMAO
o

S I .
K. Handling Codes for Wastes Listed Above -

J. Addmonal Descrphors fOf Matenals Lusted Above

,&J(« ! r \-“(

15. Special Handling Instructions and Additional Information

16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition
for transport by highway according to applicable international and national govemmental regulations, and lllinois regulations.

l Date

) . Printed/Typed Name - ".. = . - - | e wure W " Month Day Year
V| Rathy Mattson - Q= 1A ot w 1beh s
; N7. Transporter 1 Acknowledgement of Rece'pt of Materials - -~ Date
A | _—~Prited/Typed Nam 057 W %‘—- Month Day Year
S sAs FAve 2t 775; YR VA AL
o [18. Transporter 2 Acknowledgement or Receipt of Materials Date
E Printed/Typed Name . . . Signature - . ) - {Vlonthl Day lYear
R

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by lhns manlfest except as noted in

ltem 19. : . [ ome |

Printed/Typed Name ( ? """'-"7~5' nature c(‘ Ag ‘_\i__'.\“ Month Day Year
’“\Quﬁagﬁ. O E N A mg__ l‘ IZGDB‘-‘-

0

Ld=r=0>m

e N

IN ILLINOIS: 217 / 782-3637 "24 HOUR EMERGENCY ANDSPILL ASSISTANCE NUMBERS' ™ o TsiDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675
DISTRIBUTION: PART - 1 GENERATOR PART - 2 [EPA PART - 3 FACILITY PART - 4 TRANSPORTER _ PART - 51EPA PART - 6 GENERATOR
REV.» 5 & authonzed 10 16USE. PUrsuant 10 o Revised Slatutes. 1981, Chapler 1114 Section 21. (hat s NiomMmanon be UDMINS 10 The Agency. Fare 10 awﬂe 1he Niarmation may resun N 3 civi penalty Jganst the w

o opnnla of not o exceed $25,000 pev day of violuon faishcation of (s NlOrMaton may resull n 3 (N8 WP 10 $50.000 per day of violaion ang Mpnsorment fo 5 years. This lorm has been appr Dy the Forms M

Conve. FACILITY COPY - PAAT 3 /2 A /E_ T- 63
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STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF (AND POLLUTION CONTROL  —  ° e

2200 CHURCHILL HOAD. SPRINGFIELD, ILLINOIS 62706 (217) 782-6761 L532-0810
Tl i : . - . . o . . LPC 62 B/81
Please phnt or type” (Form designed lor use on elite {12-ptch) typewriter.) ¢ EPA Form 8700-22 (3-84) Form Approved. OMB No, 2000-0404. Expires 7-31-86
A UNIFORM HAZARDOUS [ 1. Generator's US £PA ID No. Dmﬂgﬁfh& 2. Page 1 | Informationn the shaded areas 15 not
" WASTE MANIFEST FLDDO553519qf 1ol | 5 lings e v butis required
3. Generator’s Name and Mailing Address Alllinois Manifest Document Nurnber I
. ‘Service Coatings, Inc. . - Lo JL:19 73?84
15600 Lathrop Ave . Bilinois _
o HEEAPTprole 60426 11y coc ns0n ' ki ST B &
5. Transporter 1 Company Name 6. us EPA 1D Number Cllhnms Tranporter's ID .- .- b ial al
. g |]IZLDOO0OO0OG6 4681 (o312 385-8440 Transportesﬁ'\o‘he
7. Transporter 2 Company Name - 8. ~US EPA ID Number Elllincis Transporter's ID - " OLO! 214
Averican Chemical =~ . I KDO016360265 [F(312 ., n.. Transponef'sPhone
9. Desagnated Facility Name and Site Address 10. US EPA.ID Number Glllinois '~ 0 1
Facility's
American Chemical Service _ Bo* -9 Mlol 8,90 0 0 2
P.0.Box 190 _ ‘ HFacility’s Phone - .
| Griffith, Ind{ana 46319 _ |JI¥DO1633602635312) 753-3400 :
11. US DOT Description (inciuding Proper Shipping Name, Hazard Class, and ID Number) | 12.Containers T t | 14.
s o] a Unit
G HM i No. ] Type Quantity _ WiwVo
E
N 29 PrR (1
E = - {1595 |1
R
A 8
T L2 S T S I
Olc
R
S - N [ |
d )
i ' ' i i R Ll HE

tena!s bsted Above ) ; K Handhng Codes 1or Wastes Listed Above

15. Special Handling Instructions and Additional Information

16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described

above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition

: for transport by highway according to applicable. mtematlonal and national govemmental regulations, llinois regulations. 4[———— :
Date

: Printed/Typed Name -+ R R Sngna(ur‘é [, i, //L/// Month Day Year

Y Caryl 1., Wiepeke / e /42 12 1 2g ks |
’ ; 17. Transporter - 1 ‘Acknowledgement of Receipt of Materials - - . Date

A thedffyped CCe m S_ C( Signatur // . . [ Month Day Year

s| LRovAp 7TrAL 72 : Ak

o [18. Transporter 2 Acknowledgement or Recelpt of Materials . Date

$ Printed/Typed Name . N, . | Signature S o Month Day Year

H ' - - |11

R

19. Discrepancy Indication Space S ) _ . .

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in

item 19. SR 'I—_D—ale—-—
Printed/Typed Name ) <\r‘SI ﬁﬁ(g{_e ( : _ Month Day Ye
W‘ = @ & V(AR { ) .r( L h/( 122N

L A=r=O0Ppn

IN ILLINOIS: 217 / 782-3637 *24 HOUR EMERGENCY ANQ SPILL A53‘ST"‘NCE NUMBERS"  o7si0E ILLINOIS: 800 / 424-8802 or 202 / 426-2675
DISTRIBUTION: PART - 1 GENERATOR PART - 2I1EPA  PART - 3 FACILITY PART - 4 TRANSPORTER ___ PART - SIEPA__PART - 6 GENERATOR ‘
REV.s 5 Tris Agancy & suthonzed o reure, pursuant (o [Iinois Revised Statutes, 1982, Chapier 1117 Section 21. IN3L (NS Nfomation be wbtied 1o the Agency. Falkse 10 provide tha nionmanon may foSull W & Crydl enaty 3garat the Owner

o operakr of NOL 1o eaceed $25,000 par day ol vioalon. Faiutication of 1S SMOMALON May cesut N & lina R 10 $50,000 per ddy Of VINION aNG ¥MPMSONMent LR 10 5 yaars. Thes form has Deen 2pprovad Dy the Forma Management

Canter. FACILITY COPY - PART 3 ) . /IS % T‘é} v 006378
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- . STATE OF ILLINOIS

10 BE ¢ . \ETED BY R ENVIRONMENTAL PROTECTION AGENCY 0 8 6 5 9 8 2
WASTE _ WERATOR DIVISION OF LAND POLLUTION CONTROL ===
L : 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 .

Iy = - (217) 782-6760 Authorization Number __ ___ __ ___ __ _
SPECIAL WASTE HAULING MANIFEST s 3

Service Coagtings, Iac. 15600 Lathrop Ave. 312-596-8500 03 111 1 0010 ,
(Company Naroe) - Adaress T TR Nmee T e T T Generaior Namoer 3w

- Harvey Illinois 60426 IL DO 0553 51 90
City “State Zip T T THATume T T —

- WASTE HAULER(S)

Strand Truckin 13642 Renton Yo 7
g S.W.H. Registration Numper _033___1-\4_:?_5_)
Hauler Name Hauler Agdress 25 . - n
) 312 - 385-8440 ILDCOO646810
p . T 77 Tphone Number T T T TEPA Namoer
v Neo. " .
! //'V ” /( iInf (///’?/ /j& 5 C ol /’,4)& S.W_H. Registration Number €/ C-‘ Oi ‘7/0 0 /
= Haulef Name . Hauler Address — - -
D D e -t . P ;
GEIFE/TH L7313 78535900 /Qé/ L3004
: T T Pnone Number T TEPA Numver
. DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE
Awverican Chemical Service P.0. Box 190 91 8089 02
(Facility Name) E Address . ® T 7 Site Numper | 4
Griffith Indiana . 46319 312 - 768-3400 INDO163 6026 5
City — Stale Zip T Phone Number  _  EPA Numper
Alternate (Facility Name) : Address . ' 2 —smum_m?r— =
- S o T Thmewabe T T T T TR
* 70 BE COMPLETED BY -
WASTE GENERATOR : . L
—_— waste namg__c__ Paint Solvent WASTE PHASE: Liquid :
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST iS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid. Gaseous. Salid)
SHIPPING DESCRIPTION: HAZARD CLASS:
NA-1993 F00S5
Paint Solvent Flammable Liquid T UNor NA Number “TEPA HW Number
/""'-_.' .
GALLONS (Zircle One)
WEIGHT FOR 2 ) WEIGHT FOR LEP.A. USE MUST BE OS2 5 o \'z__m,_.ak
Dot UsE _Q_J_ﬁ_"__rous (crcle one)  CONVERTED 0 CU. Y0S. OR GAL.  QUANTITY OF WASTE DELIVERED: = O S & S esT
R 53
el .
METHOC OF SHIPMENT (Circle One) (oRUMS_)._J:) TANK TRUCK OPEN TRUCK @peclfy) VAN
Number .

“THIS 1S TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED. PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTME%SM”TMM% j

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION <, )(U REsPin. / mreEebruary 20, 1984
. ’ (Adirbnized Signature)

]

\Y;
-1 HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE
THE DESTINATION AS INDICATED:

/”’” ‘/}‘ 7/ DATE:??_)J_E_’)_O/ _é:_i_

{Authorized Slgnalure)

2) : OATE: ___/ _/

{Authorized Signature)

WASTE HAULER

P

DISPOSAL, STORAGE, OR TREATMENT FACILITY"® HAZARDOUS WASTE SUBJECT 10 FEE VES "o /&

[/4 m% BOVEPEGCRIBED WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: /
/ /K'CZL_/ : nm; /) L] . &-

(Authonzed §-gna(ure)

‘v

COMMENTS OR SPECIAL INSTRUCTIONS:

S W ILUNOIS. 217 / 782.3637 : *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® QUTSIOE ILLINOIS. 800 / 424.8802 or 202 / 426.2675
LU DISTRIBUTION. PART - 1 GENERATOR PART - 2 IEPA PART - ISITE PART - 4 HAULER PART 5 (EPA PART G- GENERATOR
] REV. B4
' SITE COPY-PART 3 To (24*@ r-43 o 2. 208¢



It 532610 ' : ‘

ek i STATE OF ILLINOIS
.TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY O 8 65984
WASTE GENERATOR : DIVISION OF LAND POUUTIGNCONTROL T ———==+

SPECIAL WASTE HAULING MANlFEST

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 . /f'é
:  (217) 782-6760 Rathorization Number {2 o 5f i;/ A
[ S/ 13 -

Service Coatings, Inc. . 15600 Lathrop Stré‘et" 312-596~8500 0211110010 G |
(Company Name) Address o7 T Prone Numoer . Tla Generaior Number — 24 |
Harvey, -Illj_nbis . - 60426 «_ . I LDOOSS 35190 :
City State ' Zip . : T JEPANuwmoe -
WASTE HAU}.ER(S) :‘; N
Frank, Inc. 201 W. 155th, So. Bolland, IL 60473 s e sy . 0079/ 0_2_!.:_
Hauler Name Hauler Address . .
: _ 312-595-3377 ILD 0 6950616 0
T 7 TPhone Numoer T T TEeawumeer
S.W.H. Regnslranon Number _______
Hauler Name Hauler Address EF 38
T T “Phone Number - T T T TERR Namber
DESTINATION — DISPOSAL STORAGE OR TREATMENT SHE i
o/
/éu-n,{,{/\-",f’_, / Ao .4‘/ Z/40 ot /JM . -, \ _3__]__8 0 8.9 2__
(Facity Name) Address [ ’ - Site Number
4. S CE .
: < 4 2 ’ -—
aaWwIerA s 46319 312 - 768-3400 L0 L 3L 024
- //-- City Slate ] Zip Phone Number EPA NtTrnBD -0—2 7_
Allernale (Faclity Name) . E . Address T T T sie Numper | %
T TGy . o St s Tp - ‘= . Phane Number . T T N
“i-70 BE:COMPLETED BY - - ey : ;
‘= WASTE GENERATOR :
.~ — _ wstenue__ Paint Solvent waste ewase __Liquid |
“IHE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: . \Liquid, Gaseous. Salid)
SHIPPING DESCRIPTION: HAZARD CLASS:
RA-1993 F005
- Paint Solvent Flammable Liquid ~ 7 "UNor NANumber " EPA HW Number
. . -
i : . GALLONS {£Trcle One)
WEIGHT FOR - L8S WEIGHT FOR L.E.P.A. USE MUST BE 0 _ Ooj O 00O m
Dol USE TONS (circle one)  CONVERTED TO CU. YDS. OR GAL.  QUANTITY OF WASTE DELWERED: = = 2 &2 =2 s/

. ) = —_a
METHOD OF SHIPMENT (Circle One) (DRUMS______} (YANK TRUCK ?' ~ OPEN TRUCK OTHER (Specity)
Numbe( -

THIS 1S TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED , DESC IBED. PACKAGEQ. MARKED. AND LABELED AND IS IN PROPER CONOITION FOR TRANSPORTATION.
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TIRANSPORTATIO ép?; P.
| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION %, Et[\,«A :Cttt\lf‘i’_) oate: Aprdl 3, 1984

(Aqlnﬂnzed Signature)

4 - .
WASTE HAULER - Y- | cngay CERTIFY THAT THE ABOVE- DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED 1N PRDPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE
i THE DESTINATION AS INDICATED: '

. : ‘ C, Lz C : R .~ _ o |
n ’J'?’h" @ P PSSR o o uAr,E:Q_{?.‘/.CI.Z/ X
= J/(Au;Wgnalure) = _ _ vk . =
2 . — : : '  DATE: -/ /
. . . (Aumonzed/\_w\iamfe) - P ) _
DISPOSAL, STORAGE, OR TREATHENT Fq& qfvr

. ) - RAZARDOUS WASTE SUBJECT 10 FEE . YES " NO
| HEREBY CERTIFY THAT THE ABOVE- IBED AZ;A ICATED QUANTIFY HAS BEEN ACCEPTED AT THE SITE SPECIFlED ABOVE:

(Authorized Snaukl_” &AT - : DATE: OQ/Q..Z/ _g_gl

COMMENTS OR SPECIAL INSTRUCTIONS: f

INILLINOIS 217 / 782-3637 : *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS OUTSIDE ILLINOIS 800 / 424-8802 or 202 / 426-2675
DISTRIBUTION. PART - 1 GENERATIQR PART - 21EPA PART - A SITE PART - 4 HAULER PART - 5 1EPA PART 6 - GENERATOR
REV. # 4 ’ _ R -
— =~ - . ‘o -
SITE COPY-PART 3 To 200 50 6641 ¥.3.5¥

006569



_UCazem ‘ : STATE OF ILLINOIS

L —_ . - S i e e e e

1L 532610

_TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY o 0 865 98 6
WASTE GENERATOR - DIVISION OF LAND POLLUTION CONTROL === ==Zx+
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 ’

s : (217) 782-6760 . Authorization Number ___ ___ __ __

SPECIAL WASTE HAULING MANIFEST . 8 2

Service Coatings, Inc. 15600 Lathrop St‘:. _312-596-8500 0311110010 G
[Company Name) : Address T T Phone Numoer v Generator Numoer 24~

Harvey Illinois 60426 JILDOO0OS5535190

City State lip - T TEPA Numoer

WASTE HAULER(S) ;

: : M
Strand Trucking 13642 Kenton . $.W.H. Registration Number 0_3 1 s~y
Hauler Name Hauler Adaress - 3
213_-_38_5—_8%0____ lLDOOOGi6810
) Phone Number _ T T TEeA Nomoer
American Chemical P.0. Box 190 : S.W.H. Registration Number 0 0 2 4 0 0 _é___
Hauler Name o -Hauler Address 32 N 38
Griffith, In. . 46319 : 312 - 768-34Q0 _ __ _INDO 163150265
- ) Phone Number EPA Number
DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE .
American Chemical Service P.0. Box 190 913028902
(Faciity Name) Address _ Site Number )
Griffith Indiana 46319 312 - 768-3400 I NDQ 1 _6__3__6._0._2_6_.5_
City Slate . Zip Phane Number EPA Numper
Allernale (Facility Name) - Address ’ : T
Tty State Zio T Prone Number T EePANumeer
TO BE COMPLETED 8Y . .
WASTE GENERATOR
. WASTE NAME: Paint Solvent _ waste puase: ____ Liquid .
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Ligud. Gaseous. Solid)
SHIPPING DESCRIPTION: HAZARD CLASS: : |
' _ - ___UN-1993 — 2001 |
"Paint Solvent Fl ﬁmah] e I 1q“i d ) UN or NA Number EPA HW Number

0.0.7. Ust

) . 1 Circle One)
TE - WEIGHT FOR LLE.P.A. USE MUST BE DD @
WEIGHT FOR /é AL %(cme one)  CONVERTED 10 CU. YOS, OR GAL,  QUANTITY OF WASTE DELIVERED: 0 A= S 5 Cu. YOS. /
7 53

2 /
METHOD OF SHIPMENT (Circle One) (DRUMS._'_/L) TANK TRUCK - OPENTRUCK @mm I f,)f\/
. Number

THIS IS T0 CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, OE RIBED PACMGED MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,

- IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTNMENT D RANSPORTM?ONFND LEP.A.
. 1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION frt ‘ LA ) oate: _May 18, 1984

{ (Authorized Signature)

| HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY\S\BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE
THE DESTINATION AS INDICATED:

Z,,, cj/ /_",//,.._ : | . | DATE:?_S_'/__{._SJ —f‘:T/

(Authonized Slgnalure)

(z/ DATE: __/ __/-

{Authorized Signature)

WASTE HAULER

DISPOSAL, STORAGE, OR TREATMENT- FACILITY' HAZARDOUS WASTE SUBJECT T0 FEE  YES NO \4
r ERE\ ‘ER'IC THAT TFQ%E -DESC BED WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:

J Qf . ' ' : DATE;§_/_L _E 47

(Au(nonzed Sugnalure) '

COMMENTS OR SPECIAL INSTRUCTIONS®

INILLINOIS 217 / 782-3637 *24 HOUR EMERGERCY AND SPILL ASSISTANCE NUMBERS* OUTSIOE ILLINOIS. 800 / 424-8802 or 202 / 426-2675
DISTRIBYTION: PART - 1 GENERATOR PART - 21EPA PART - 3SITE PART - 4 HAULER PART - S1EPA PART 6 - GENERATOR
REV. # 4 : _ R
—
SITE COPY-PART 3 (28 = T-63




0 532-610
LPC 62 8/8)

_TO BE COMPLETED BY
WASTE GENERATOR

ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706

STATE OF ILLINOIS

0865987

(217) 782-6760

SPECIAL WASTE HAULING MANIFEST - - 8 E
Service Coatings, Inc. 15600 Lathrop St. = 312-596-8500 0311110010 G
(Company Name) Address T T T Phone Numoer e Generator Numoer 24"
Harvey, Ilinois . 60426 ILD0CO0S5535190
City State p R TEPA Numoer
WASTE HAULER(S) -
R T
Strand Trucking 13642 Kenton S.W.H. Registration N o=ZET :
Hauler Name Hauler Address gisiration Number T T

Phone Number €PA Numper
American Chemical P.O. Box 190 . SW.H. Registration Number_ 0 024 001
Hauler Name Hauler Address Lo ERED
__312-767-3400 _ INDO016360265

SHIPPING DESCRIPTION: HAZARD CLASS:

WEIGHT FOR ) 085 .
D.0.T. USE < ONS (cucle one)
v/
METHOD OF SHIPMENT (Circle One) {DRUMS __* /& )
Number

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:

WEIGHT FOR 1.E.P.A. USE MUST BE
CONVERTED TO CU. YDS. OR GAL.

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIER, DESC IBED PACKAGER.
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPART

Phone Number EPA Number
DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE
American Chemical Service P.O. Box 190 9 1808902
(FacHity Name) ] Addiess ® T T Site Numoer @
Grifflith Indiana 64319 312-768-3400 _INDO016360265
City State ) Zip Pnone Number EPA Numoar .
Alternate (Facility Name) : Addres-s ' ® T T Site Numoer | %
City State Zip T T Pnone Numder . EPA Nember
TO BE COMPLETED 8Y
WASTE GENERATOR .
- WASTE NAME: Paint Solvent WASTE PHASE:

(Liquid. Gaseous. Solid)

___UN-1993 —_Doot __

UN or NA Number ’ EPA HW Number

P ]
{1 GALLONS (Circie One)

GUANTITY OF WASTE DELIVERED: 2 CU.YDS.

53
- OPEN TRUCK

TANK TRUCK OTHER (Specity)

MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPOATATION,

DATE: 82 QO’ 85/

ANSPORTATIO

oA 0] ks

'i.- : ((Aumqlzeu Signature)

WASTE HAULER

D THE DESTINALION AS INDICATED:
— " 3 .
~. / g
NS ~. S
W 1 K. S S SR

{Authorized Signature)

(2)

(Authorized Signature)

| HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS

EN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE

DATE:_z_-_/ _—_},_‘_,/
DATE: / /

\n

DISPOSAL, STORAGE, OR TREATMENT FfClLﬂ-Y\

o\ e

N\ {Authonzed Sngnalure) \ 7

-~ TB\TRTIFV‘(THAT THE AQE -DES CR!BED\V&S‘TE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:

>

HAZARDOUS WASTE SU&JECT TO FEE  YES

MCO_/ g ﬁ‘

COMMENTS OR SPECIAL INSTRUCTIONS:

IN ILLINOIS 217 / 782-3637

*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS*

QUTSIOE HLLINOIS: 800 / 424.3802 or 202 / 426-2675

DISTRIBUTION PART - 1 GENERATOR PART - 2 tEPA

PART - 3 SITE

PART - 4 HAULER PART - 51EPA PART 6 - GENERATOR

REV. 1 4

SITE COPY-PART 3

LSE T-63 - oo
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:L?Z:;:’a, STATE OF ILLINOIS
TO BE COMPLETED BY .. < ENVIRONMENTAL PROTECTION AGENCY .= . 0 86 59; b

; T 'WASTE GENERATOR - DIVISION OF LAND POLLUTION CONTROL -

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706

- (217) 782-6760 Authorization Numoee ___ ___ __
SPECIAL WASTE HAULING MANIFEST 8 : "
Service Coatings, Imc. ~ 15600 Lathrop St. __3_1_2_—_5_26:_820_0_ 0311110010 G
{Company Name) : Adoress Phone Number T e T T TG Nommer T o
Harvey Illinois 6
_ 0426 - . 1l1D005535190 __
City State Zip EPA Number
WASTE HAULER(S)
d ki | HOZ
Strand Truckin 13642 : .z
g Kenton S.W.H. Registration Number __ __ XS g
Hauler Name Hauler Address 25 . T
312 -~ 385 - 8440 ILDOO0OO0OG64&681L1O
5 “Phone Number T T T Téea Nameer
o >~
/—)H = ( 1€ RN CHr’H. [ L’ o / S.W.H. Regisiration NumberQQi_{_Q__O_J"
HaylerHName Hauler Address [ N 2 38
FFEITH [Tw g 7 oy
GRFF 00319 o, 312D ei3qor ZNDOI 360255
& : Phone Numoer EPA Numoer -0
DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE
American Chemical Service P.0. Box 190 : 9 1808902
{Facility Name) Address T 7 Site Numoer e
Griffith : Indiana 46319 _3__1_2_:_-_7_6_8_-§_420 INDO1636026S5
City State Zip Phone Number ] - TEPA Numoer
Alternate (Faciity Name)_ Address ' , ' T T site Numper . #6
Ty St o Zip T T Phone Number . EPA Numver
10 BE COMPLETED BY . _ -
WASTE GENERATOR : . .
—_— waste name:___ Paint Solvent WASTE PHASE: Liquid _
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: {Liquid, Baseous. Solig)
SHIPPING DESCRIPTION: HAZARD CLASS:
_NA-1993 __F005 _
Paint Solvent Flammable Liquid UK o NA Number TTEPA HW Number
a— -
. One)
WEIGHT FOR WEIGHT FOR I.E.P.A. USE MUST BE ) L {f ircte
. D.0.T. USE / 7 5 9 rous (circle one)  CONVERTED T0 CU. YDS. OR GAL.  CUANTITY OF WASTE UEUVE“E“--g--é -—Z—s? 2 tuyes. s
. 53
METHOO OF SHIPMENT (Circle One) - oRuMs 33 ) TANKTRUCK - OPEN TRUCK @Specim AN
Number .
THIS IS TO GERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED Awuuaaso AND IS nu_zmm CONDITION FOR TRANSPORTATION.
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF stmamm_mn /
. ‘¢ s -
| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION % _. //’-’—-- it ,../" oA /'/ oate. __April 10, 1984
e /' (Aulhonzed Signature)
WASTE HAULER
RLULELLEA | HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE

THE DESTINATION AS INOICATED:

(n /Z?f _/",,L’;;,A:—\_. _ UArE:_STﬂ/_Zg ;}?4

{Authorized Signature)
DATE: / J

(2) - .
(Authorized Signature) . ) \/ _

DISPOSAL. STORARE, OR TREATMENT FACILITY* " HAZARDOUS WASTE SUBJECT 10 FEE YES é

4 73 FY THA ?%W@maso WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:
y /‘"4 e : DATE: 5/_/ ,ZQJ L

(Authgrized Sigaiure)

COMMENTS OR SPECIAL INSTRUCTIONS:

*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® OUTSIOE ILLINOIS 800 / 424-8802 07202 / 426-2675
PART - 2 IEPA PART - 3SITE PARI - 4 HAULER PART -5 IEPA PART & - GENERATOR

IN ILLINQIS 217 / 782-3637
DISTRIBUTION. PART - 1 GENERATOR

REV. # 4 .
: RS E 7.6 €22
: SITE COPY-PART 3 31 7e Yo sy
qu’.lot{?‘ T-5S0 G&Ens




t 532000 - S edmmeny

e .  STATE OF ILLINOIS '
TO BE COMPLETED BY ' ENVIRONMENTAL PROTECTION AGENCY U 9 7 7 7 4 7
"WASTE GENERATOR DIVISION OF LAND POLLUTIQN CONTROL T ——————
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760 Authonzation Number ___ ___ _
SPECIAL WASTE HAULING MANIFEST 8 3
Service Coatings, .Inc. 15600 Lathrop St. . __ _3_1_2_—;96—8500_ 93 1_1_1 10010 6
(Company Name) T - Address Phone Number 14 - Generalor Number 24
Harvey  _Illinois 60426 . ILDOOSSisSlae0__
Ciy _State Zip 3 EPA Numper
] WASTE HAULER(S)
Strand Trucking 13642 Kenton ] . : . S.W.H. Registration Number .__o_il_.l_ Q L /
Hauler Name Hauler Address
312-385-8440 II.D000646810
- T T 7 phone Number T T TeeA Nemeer
Anerican Chemical P.0. Box 190 S W.H. Registration Number_0 0 2 4 0 0 _l_
Hauler Name Hauler Address 32
Criffith, IN 46319 o —312-768-3400 lbl-D-D--lgﬁ.-a--S-O--Lé-é-
DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE .
American Chemici]l Service -P.0. Bax 190 ' _ _
) (Facility Name) - ‘?i;hess ] T _ o _3'4_ 8 gne Euage-ro_z_ 4
Griffich Indiana 46319 _ 312-768-3400  _I NDPQ0 16360265
City . State . Lip Phone Number EPA Number .
Alternate (Facility Name) Address T T site Numoer T.
City I State Zip 77 Phone Number .~ EPA Number -

TO BE COMPLETED BY
WASTE GENERATOR

wasTe NaMe:___ Palnt Solvent .. WASTE PHASE: __ Liquid

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: {Liquid, Gaseous, Solid)
SHIPPING DESCRIPTION: HAZARD CLASS:
.. o =1993 noor
zajn: Salvent ’ Flammable quuid UN or NA Number . EPA HW Number -
ALLONS (Circle One}
WEIGHT FOR ;’; Q WEIGHT FOR 1.E.7.A. USE MUST BE Y OF 0 a / 7 7 p/) @
0.0.T. USE _L_ﬂ__mus (ciccle one)  CONVERTED T0 CU. Y0S. OR GAL,  QUANTITY OF WASTE DELIVERED: — = L £ L = ™7 cu.vos.

53

METHOD OF SHIPMENT (Circle One) (ORUMS 3 E ) TANK TRUCK OPEN TRUCK OTHER (Specity) ”A N
’ Number

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. -

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPAR AN LEPA.
| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION & o/ DATE:
’ \ { Muthorized Signature)

WASTE HAULER

1 HER HE ABOVE-DESCRIBED WASTE AND QUANTITY HAS'BEEN ACCEPTED IN PAOPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE
: H
T §¢‘/
-

- | : o ‘ - . DATE: 4_/j7j 27[
{Authorized Signature) - o .
@ i : DATE: / J

{Authorized Signature)

DISPOSAL, STORAGE, OR TREATMENT FACILITY® HAZARDOUS WASTE SUBJECT To FEE YES X

GERJPY THAT GA@E "DFSCREED WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:
( G C\v : : DATE: &2 /Q'\g %q*_
: - - &5

{Authonzea Signature)

COMMENTS OR SPECIAL INSTRUCTIONS:

*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS®

IN ILLINQIS: 217 / 782:3637 . ] . ' QUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2679
DISTRIBUTION. PART - 1 GENERATOR PART - 2 IEPA- PART - 3SITE PART - 4 HAULER PART - 5 IEPA PART 6 - GENERATOR
REV. 1 4 . s L0 e 7

SITE COPY - PART 3 /Zj-.z 7_63


file:///l5f

W " STATE OF ILLINOIS
TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY ' U 9 7 7 7 4 8

‘WASTE GETIERATOR . DIVISION OF LAND POLLUTION CONTROL T —=—————
: 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760 Authorizanon Number ___ __ __ ___ _
B SPECIAL WASTE HAULING MANIFEST . g =
Service Coatings, Inc. 15600 Lathrop St. 312 - 596-8500 03131110010 G
(Company Name) Address T 7 Prone Number Y& Generalor Numoer 24
Harvey Illinois 60426 ILD005535190
City State Zip T T T TEPA Numper

WASTE HAULER(S)

Strand Trucking 13642 Rentomn ‘ : SWH. Regisrarion Number 0 3 1 1 . 7
Hauler Name : Hauler Address E T
) 312 - 385-8440 _IL_D_Q.Q._Q_&.A_&_&_L_Q_
- Phone Number Number
American Chemical P.0. Box 190 SWH. Regitaton Number [0 0 24001
HauFer Name Hauler Address
312 - 768-3400_ I8DO1 _6_.3__6_.0_1_6_5_
Phone Number EPA Numuer
DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE .
American Chemical Service P.0. Box 190 : _9_ 1808 _9___0_2_
(Facinty Name) Address i ’ Site Numner .
Griffith’ Indiana 46319 ~ 312 -768-3400 I NDO 1636 O 265
; Cily State _ Tip Phone Number  EPA Number
Alternate (Facility, Name) - Address . . ( T TSN T_
. Tity : State Zip T Phone Numoer  _  EPA Number
10 BE COMPLETED.BY ) 5 - 5 S )
WASTE GENERATOR . _ WASTE NAME: Paint Solwvent : WASTE PHASE: _ 1. 1 nn{d

{Liquid, Gaseous, Solid)

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED (MMEDIATELY BELOW:
SHIPPING DESCRIPTION: HAZARD CLASS: :
' _ Dw-1993_ . _DOO1 _
Paint Solvent Flammable Liquid _UN or NA Number "EPA HW Number

| ALLONS (Circle One)
WEIGHT FOR }/ l @) 63 WEIGHT FOR LE.P.A. USE MUST BE C () g\@ 3{
S $ous (circle one) QUANTITY OF WASTE DELIVERED: €U, YOS,

D.0.T. USE CONVERTED TO CU. YDS. OR GAL.
53

METHOD OF SHIPMENT (Circle One) (DRUMS%) TANK TRUCK OPEN TRUCK OTHER (Specity) (/ A )\/
Number

THIS 1S TO CERTIEY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORT
pate;_July 25, 1984

1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION .
(Authorized Signature)

WASTE HAULER jav CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY H\NE}N ACCEPTED IN PBOPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE

q7 INATION AS lNDICAYED

. . | oArE:_7__/‘Z{_/ ‘(:i
DATE: / /

(Authorized Slgnalufe)

(2) , .
{Authorized Signature)
DISPOSAL, STORAGE, OR TREATMENT FACILITY® B HAZARDOUS WASTE SUBJECT TO FEE  YES NO
| HEREBY.RERTIBY T, £ ABOVY-OESCRIBED WASTE AND INOICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:
’ DATE:_7_/ 2.5—_/ _S.. 5[_.
: 60 . &85

(Authorized E’nj\a}m )
|94

COMMENTS OR SPECIAL INSTRUCTIONS.

“24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS®

N ILLINOIS 217 7 7823637 4 L QUTSIDE ILLINOIS. 800 / 424-8802 ar 202 / 426-2675

DISTRIBUTION PART - 1 GENERATOR PART - 2 IEPA PART - 3 SITE PART - 4 HAULER PART - 5 IEPA PART 6 - GENERATOR
REV. 4 4 . e /6»2@({@'7'@ i L

SITE COPY - PART 3
21-/25 E T-63

GUBsT2



'ENVIRONMENTAL PROTECTION AGENCY onv1suo~ OF LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, ILUNOIS 62706 (217) 782-6761 " h532:0610
3T Lo . ST e : LPC 628/81 . .
Prease print or type. (Form designed for use on elite (12-pitch) typewnter.) EPA Form 8700-22 {3-84) Form Aoproved. OMB No. 2000-0404. Expres 7-31-86
1. G ator's US EPA ID No. Manifest 2. Page 1 Information in the shaded areas 1s not
A UNIFORM HAZARDOUS ener DOCU'T‘em NO required by Federal law, but is required
WASTE MANIFEST - ILDOQ5S3S19 nl 1 014 by linois law. !

3. Generator's Name and Mailing Address . S Alllinois Manifest Document Number

»"Service Coatings, Imc. =~ -~ .~ T [_‘“ EPs
15600 Lathrop Ave. | 1128385

4.'Gen§ém?rbnzil' GQ?;G) QCfENN - ' o o lDene'(ats ;
N 5. Transporter 1 Company Name - —>36~8500 6. © US EPA ID Number ’ Clllinois Tranporter’s ID ° NEE
_— Il strand Trucking - E1D00064&681 0[0812 ).-335.3440 Fransporters Phowe
L 7. Transporter 2 Company Name 8. US EPA ID Number - {ENlinois Transporters ID -~ <50y L
.American Chemical Co, - - IIND01636026 :
9. Designated Facility Name and Site Address 10. US EPA ID Number
- American Chemical Service _
. P.O. Box 190 ' ) HFacility's Phone
SR . Griffith, Indfana 46319 - : " j;-x-n-'o-lf's- 360265 (312)1‘768-3400.« 28
c : 11. US DOT Des_criptiqn (lncludi’ng Proper Shipping_ Name, Hazard Class, and ID Number) 12.Containers Total 34‘
al [y - e No. |Type| . Quantity o
e o
N Paint Solvent . : T PR PR R :
e| (X l?lamable Liquid - N 0 S - UN1993 . AsD] 20901 1
rRib ] e i
al |7
T [ |
Olc. s ” = \
R
' - ! Lot
d.
- .7.‘
’ - L1 e By A

: K Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information

R

16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition
: 1or transport by highway according to applicable international and natlonal governmental regulations, and lllinois regulations. J—-_
Date

.:. _ Printed/Typed Name . . - . . Q(natu j \(f Month Day Year

e Y| Rathy Mattson - Hn ﬁ'ﬂ 2l sts
& [17. Transporter 1 Acknowledgement of Receipt of Materials Date

A Printed/Typed Name SIW - Month Day Year

s JAMES 5/77 er/ ' _,4,,.,»‘_,_,5 " '7,7%— > 3~|o 57T

o [18. Transporter 2 Acknowledgement or Receipt of Materials / v - Date

2 Printed/Typed Name . ) ) 7 Signature Month Day Year

E } . :

R S L1 -1 5
: 19. Discrepancy Indication Space | . o ’ _ _ - ‘
- F ) |
! A |

c !

, [

% 20. Facility Owner or Operalor Certification of receipt of hazardous materials covered by this manifest except as noted in

ltem 19.

T

: \)’,Printedfryped Name. i"’"“" RN Slg/arre( Mon}!h Day Year
_i ’(:f\ MADC C )V i ¢ R / /\ﬂ,'\ /%oj(‘ 17\J<F‘?

IN ILLINOIS: 217 / 782-3637 -~ *24 HOUR EMERGENCY AND_SPILL ASSISTANCE NUMBERS' {J 015108 ILLINOIS: 800 / 424-8802 or 202 / 426-2675

(o =
. DISTRIBUTION: PART - T'GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 51EPA  PART - 6 GENERATOR
B REV.# 5
Ths Agency & aulhonzed 10 requre. pursuant to ISnws Revised Siatules, 1982, Capier 111 Sachon 21, 1hal tivs miormation be submulied 10 the Agency. Farre to uov-da the ntommaton May result M a cvi penally 3ganst the owner
o opawator of nol 10 excead $25000 par day of violatian Faisiticaton of 1hs nlarmanon May (esul n 3 tne up 10 $50.000 per day of vialanon and Mmpnsonment up 195 years Tris 1o has been appoved by the Forms Management

Conier

. FACILITY COPY . PART 3 125 LT3

CJUSD 11U |




e B PR, . e Rt S et e

' STATE OF ILLINOIS ' ENVIRONMENTAL PHOTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL _'
- " 2200 CHURCHILL ROAD, SPRIWlELDMNOIS 62706 (217) 782-6761 n Tty 18320800
H ) : . i - . T ..yt LPCe28/8Y
Please Siir?x or tyge. : (Form oe;igwed for use on elite {12-pilch) typewriter.) EPA Form 8700-22 (3 -84) Form Approved. OMB No. 2000-0404. Expres 7-31-86
1. s US EPA ID No. Manilest 2. Page 1 Information in the shaded areas is not
A UNIFORM HAZARDOUS . Generator’ Documen( NO required by Federat law, but is required
- WASTE MANIFEST ILD-00 55353190 | - 1of} by Hinois law
3. Generator's Name and Mailing Address AllhnOIs Manifest Document Number
.Service Coatings, Inc. . L‘?‘] 1?8?86 :
~. 15600 Latlérop Ave. Bllinows. s
0426 o : ' ]
4. GeM@!Hor@* - 312 ) 5968500 °
5. Transporter 1 Company Name 6. US EPA 1D Number
. Strand Trucking E LD0OO0O64&L6ESLO
7. Transporter 2 Company Name 8. US EPA ID Number
American Chemical Co. ENDP0O 16360265
9. Designated Facility Name and Site Address 10. US EPA 1D Number
. Amierican Chemical Servicd-
P.0. Box 190 o .
Griffith, Indiana 46319 L xpolé636a92e6 3
11. US DOT Description (inciuding Proper Shipping Name, Hazard Class, and ID Number) | 12.Containers ' Tﬂg.al
. S e o o
G HM o o T _ No. [Type Quantity
a. . B 1
8 N IR Paint Solvent : : )
N ) & n ‘.. . - UN1 DUTIRTLS SR IR
RIb o e T L % '
A
T
lofe. B
R
i . T ‘e ‘_ B L
dl - ,
‘.L
fo:: Mgtgrigls Lis.te.d Abov_g T
et T E .
- LR ¥ - - -
e 1 '
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition
for transport by highway according to applicable mmrnauonal and national governmental regulations, and lliinois regulanons [———
Date
Printed/Typed Name Sugnatur% m . Month Day Year
Y| Kathy Mattson - QTh 4 A abrw_/ algaled
; 17. Transporter -1 Acknowledgement of Receipt of Materials - l Date
: rinted/Typed-Name Signat / Month Day Year
e -
s [/, HopaS D7 PALL /7!/ //V)/ ﬁ’) Kl =/ =
g 118. Transporter 2 Acknowledgement or Receipt of Materials Date
T Printed/Typed Name | Signature Month Day Year
E
R -1 -1
19. Discrepancy Indication Space .
F
A
c
1
ll' 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
T ltem 19. ) .
Y - : L " Date
Printed/Typed Name | Signature : AN “3 Month Day Year
AN O RAREL, ‘%- >
URANVAISES el N A G AERTANS A/"L(‘ (, BN Ya [
IN ILLINOIS: 217 / 782-3637 24 HOUR EMERGENCY AND;SPILL ASSISTANCE NUMBERS® 6\ 17inE 1L INOIS: 800 / 424-8802 or 202 / 426-2675
DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5IEPA  PART - 6 GENERATOR
REV.» 5
This Aguncy & authonzed 10 tequre, pursuant 1o Hinoes Revised Siatutes, 1983, Chapter 11171 Sechion 21, that 1hes nlormation be subnxttad to the Agency. Faire 10 provide the inlormalion may result n 3 civid penalty 3gainst Me owner

O opwator of not 10 exceed $25.000 per day of violaton Falwication of ths nformaton May 765Ul N a fne up to $50.000 per day of vickalon and IMEASONMent up 10 5 years This lorm has been app

Cenier.

FACILITY COPY - PART 3

by thy Forms M

123% T-63 ¥
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e e s ,'

. ENVIRONMENTAL PROTECTION 'AGENCY . DIVISION OF LAND POLLUTION CONTROL

STATE OF ILLINOIS . N
2-0610
2200 CHURCHILL ROAD, SPRINGFIELD, ILUNOIS 62706 (217) 782-6761 . oL wsszos

i . 3 .- wcezem
i EPA Form 8700-22 (3-84)

Please print or type. (Form designed for use on elite {12-pitch) typewriter.) ' Form Apoved. OMB No. -2000-0404. Expres 7-31-86

A UNIFORM HAZAR_DOUS 1. Generator's US EPA ID No.. DOCM;“m;::lNO 2. Page 1 :;Z’J?:Jig;'::l e haded areas = o)
WASTE MANIFEST ILD00553519¢0d 1o} by thinois law. .

3. Generator's Name and Mailing Address

...:‘Service Coatings, Inc.

15600 Lathrop Ave. - Blilinois it
L . . . - a, G o';
4. Geng&?y”hoﬂ'( 603%9 596-8500 - merfr?{-'i 101311 n 1313 g !9 11 10

A."IanIS Manifest Document Number’

11751328387

5. Transporter 1 Company Name
Strand Trucking

US EPA ID Number
l ILDOOO0OG6&68 40

C.lllinois Tranporter's ID 'fln ,1 ” “

D( 312 '385-B440 - Transporter’s Phone

.. American Chemical Service
P.0. Box 190
. Griffith, Indiena 46319

7. Transporter 2 Company Name 8. US EPA 1D Number Ellinois Transporter's ID P
- American Chemical " ENDO 16360265
9. Designated Facility Name and Site Address 10. US EPA ID Number

bk wpo1 6160265

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) | 12.Containers’ Totl ot
. o g C Lo L nit |-,
G HM S C No. |Type| Quantity MWVl
a. :
€11 | Paint Solvent _ N o
17| ¥ | ~Flammable Liquid ~ N.0.S. - UN1993 ‘45D M2 475,
_R b - l- _, ! R
A
T [
{0Ojc. . a R
R
¢. .
P i - | S |
d.
. 'I !

K Handlmg Codes for Wastes Llsted Above

15. Special Handling Instructions and Additional Information

16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition
for transport by highway according to applicable intemational and national governmentai requlations, and lllinois regulations.

Date

- Printed/Typed Name

Month Day Year

SignatureR : e Lo

Kathy Mattson Q) 5_1 Oy v HR3k s

7. Transporter 1 Acknowledgement of Receipt of Materials o Date
Printed/Typed Name Slgnat% Month Day Year

THmESs RAITent N/ 7”’;,%.: 1231571

(18. Transporter 2 Acknowledgement or Receipt of Materials / Date

Printed/Typed Name

IMATOVNZH T A (

ABignature

Month Day Year

I

19. Discrepancy Indication Space

ltem 19.

<-H—r—0»m

20. Facility Owner or Operalor Cernhcahon of receipt of hazardous materials covered by this manifest except as noted in

.(\

Date '

}3 inted/Typed Name
/4ﬂﬂﬂk{4é77 314@&

;1272/;Yﬁ?mbj;Qc/

Month Day Aar

PEZAM

INILLINOIS: 217 / 782-3637

*24 HOUR EMERGENCY i/D SPILL ASSISTANCE NUMBERS®

OUTSIDA.LINOIS: 800 / 424-8802 or 202 / 426-2675

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA

PART - 3 FACILITY PART - 4 TRANSPORTER

PART - § IEPA

PART - 6 GENERATOR

REV.# 5

g oporals of not 10 exceed $25.000 pew Gay ol vialanon Falsicanon of irus Ftomalon may resull N @ Ine up 10 $50.000 per day of vidaton and Fmpa:
= all: g

FACILITY COPY - PART 3

@378 163

This Agarcy & authonred 10 recus e, pursuant (o Ilnas Revised Stalutes, 1983, Chapter 1114 Sechion 21, tnat ths niomaton be submitled o the Agency. F /um provica he niomManon may resull N @ crvil penaily aganst the ownur
7&«! up 1o 5 years This torm has been approved by 1he Forms Management

LJoOVbU




T STATE OF ILLINOIS s ENVIRONMENTAL PROTECT!ON AGENGY DIVlSION OF LAND' POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 (217) 782-676 1 1L532-0610
- - Co s NG LPC 62 /81
Please print or type. (Form designed for use on elite (12-pitch) typewriter.) EPA Form 8700-22 (3-84) Form Approved. OMB No. 2000-0404. Expres 7-31-86
. tor's US EP4 ID No.~ Manilest 2. Page 1 hinm’\ahon s the shaded areas is not
A UNIFORM HAZAR-DOUS 1. Generator's - Document NQ required by Federal law. but is requ:ved
WASTE MANIFEST I Lb0O0O553519 d 1of1 by Ilinois law. N

3. Generator‘s Name and Mailing Address ) A."lanlS Manifest Document Number .. :

: e Coatings, Inc. . .. - _ : ‘

15600 Lathrop Ave. o
: 603%5

4. Generators P'hone( ) 595-8500 i

5. Transporter 1 Company Name ~ 6. us EPA ID Number B
|.. -Strand Trucking L binoaosaes1nl

7. Transporter 2 Company Name _ 8. US EPA ID Number

.. -American Chemical -~ - . .- I NDO 16360265

9. Designated Facility Name and Site Address 10. US EPA ID Number

) 'Amer'ic?an Chemical Service . ¥

P.0. Box 190 ' -
" Griff
11. US DOT Description (Including Proper Shipping Name, Hazard Class. and ID Number) 12.Containers
7 e No. |Type| Quantity

““Paint Solvent A P IR R
X | ¥lammable Liquid - F.0.S. - UN1993 - | -4 3pM 12,365

st e

D O-A> I MZEZT MO
o

15. Special Handling Instructions and Additional Information

: v

16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described

above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition

for transport by highway according to applicable international and national governmental regulations, and lltinois reguiations. I-———
Date

[ |
Printed/Typed Name . = - o . Signaturj - } m Month Day Year

\iB Kathy Mattson ~ WA Ywi DL ‘ : :
; [17. Transporter ‘1 Acknowledgement of Receipt of Materials i ! ! ( T .

A anedfryped Name Slgnature \ ) A ; I

N ‘ Iy B - ,{ . /( . ]t : ' - }

: /r-r;l.\ o {9\ e wd )44-~ W IO VT ‘ AT

g 8. Transporter 2 Acknowledgement or Receipt of Materials ’ ’ o

T Printed/Typed Name . - - | Signature Month Day Year
E L a

E ] ) . . . ; I ) l ) I .

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this-manifest except as noted in

Item 19. . Dat
. ) I ate

i Ew AP A = P Vil i

INLUNDIS: 217 / 782-3637 *24 HOUR EMERGENCY AND'SPILL ASSISTANCE NUMBERS" * G\ 15i0E LINOIS: 800 / 424-8802 or 202 / 436-2675

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 51EPA  PART - 6 GENERATOR
REV.# 5

Ths Agency is authonzed 10 requee, pursuant 1o IlNois Revisad Statutes, 1983. Chapler 1117 Section 21, that this inlormation be submited 10 the Agency. Famre 10 provide the niormahon may resull n 3 civil penatty aganst the owner
o operalor of nol to exceed $25.000 per day of wiolation Faisihicaton ol this NIGKMation may resull 1 3 tne W to $50,000 per day ol viclation and sngeisonment UP 10 5 years, Tres form Msy approved by Ihe Forms Management

e, e e Te3
e R R v - ’ o uub»)0|
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VeIl e SRR et

qSTATE OF ILLINOIS " ERVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION gontRoL

R L T et R Y - o= .-

) 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 (217) 732 6761 70 o 15320600 S
R . R - o ‘_,.-“.‘ oo e28t AR
(Form .desig'\ed for use on elite (12-pilch) typewnter) - 7 EPA Form 8700-22 (3-84) Form Approved OMB :No. 2000-0404. Exwes 7.31.86
e v"M HAZARDOUS  |1. Generators US EPA ID No. - Manfest - 12 Page 1 Information in the shaded areas is :\ol
‘wASTE MANIFEST _ 1100055351390 gosment e e e, but s requiced
3. Generator's Name and Mailing Address . .
Service Coatings, Inc. = - I o
.15600 Lathrop Ave. '
4. GIBERRTPnbl 60426 312-596-8500
5. Transporter 1 Company Name 6. US EPA lD Number . C.lllinois Tranportef’s ID
Strand Trucking [ILDOO0OG6 4681 0oa12) 385-8440
7. Transporter 2 Company Name . 8. - USEPA ID Number - E.lllnoas"_Trans ortef‘s D :
- American Chemical - ... - JINDO0O163602+67 A
9. Designated Facility Name and Site Address 10. . US EPA ID Number
. American Chemical Service '
P.0. Box 190 . o o
‘Griffith, Indiana 46319 ° . I RDO 1630265
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) | 12.Containers .
N I S ~No. |Type| Quantity 4 .
a. . . ) % HWMmbarﬂ.
1 X Paint Solvent . . . _ 4: 9]);0;011’
" | Flammable I.iquid < N.0. S. - ‘'UN1993 '-.' R 3 _a~D . ¢ }? '6 P 1 tion Mumber

TYIA LT e A Ve e
S T e e T e L R,

. DO -S> OMZTMO
o .

ials Listed Above

15. Special Handling Instructions and Additional Information

EE

16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fuily and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition
for transport by highway accordlng to applicable international and natlonal govemmemal regulations, and lllinois regulations.

I Date

Prinled/fyped Name - - . ¢ IR e e e S|gnaluVre{ ﬂ/ . Month Day_ Year
\d Xathy Mattson /U#rtu / D'Jldé
; 7. Transporter 1 ‘Acknowledgement of Receipt of Materials - -. Date
: - Printed/Typed Name . Signa Month Year|
[ TRHEs " Bomey | e -7% 55 11 o]
o [18. Transporter 2 Acknowledgement or Receipt of Materials ~ -~ ? o : ' : ‘Date
5 Printed/Typed Name . _ . . Signature . . ‘ Month Day Year
E .
: - - - |11
19. Discrepancy Indication Space . . . . e - '
F
A
c -
1 £t N
‘l‘ 20. Facility Owner or Operator Certilication of receipt of hazardous ma!enals covered y this manifest except as noted in
ltem 19. ;
: N 1T [ owe .|

Nmaer O aes (O hﬁﬂm&( ’bw\a-—« 5 59

IN ILLINOIS: 217 / 782-3637 *24 HOUR EMERGENCTAND SPILL ASSISTANCE NUMBERS® () o\ ILLINOIS; 800 / 424-8802 or 202 / 426-2675

" DISTRIBUTION: PART - 1 GENERATOR PART - 2 [EPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART" 6 GENERATOR
REV.# 5

Ths Agency is aulhonled 10 requee. pursuani to finos Rawised Statutas, 1983, Chasier 11172 Section 21, thal this mfommahon be submutied 10 the Agency. Faire 1o rovide the niormation may resull n a cvil penally aganst the owner
o operalor of ot 10 @xceed $25,000 pur day of viiauon Falsilicanon of thes NIOrMaLon may rasul N @ e up 1o $50,000 per 0ay of vglalon and Mmpnsonment ug to 5 years Tres torm has Deen approved by the Forms Managument

Conw FACILITY COPY - PART 3 [23FET-(3 &
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P .____ R N e et - -.»---_‘ P w e mene e e _—n e

- —aiee e . . - e - . LT LI T

STATE OF ILLlNOIS “7 ""ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL - R
" 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 (217) 782- 6761 | Ls3z0s10
} . v . . ©towpCe2esr. .
Please print of type. " .(Form designed for use on elite {12-pitch) typewriter.) EPA Form 8700-22 (3-84) >~ Form Approved. OMB No. 2000-0404. Expires 7-31-86
EPAIDN .- Manilest 2. Page 1 ntormation in the shaded areas is not
A UNIFORM HAZARDOUS 1. Generator's US © DOCU"\G'“ NO 9 requiredlby Ilfederal law, butris rec;uired
WASTE MANIFEST ILDO0O55351 90l 10f § by llinais law. N
3. Generator's Name and Mailing Address - A.llhnons Mandest Document Number
. Service Coatings, Inc. - o .o D
15600 Lat:hro Ave. ECT
4. Gua 34 ’s’Phone( 042312 ) 596-8500 o
.|5. Transporter 1 Company Name .’ 6. .. US EPA D Number .
..Strand Truéking . [IL'D)))666810
7. Transporter 2 Company Name - 8. US EPA ID Number
American Chemical - - . -~ kxpDO01636026S
9. Designated Facility Name and Site Address - 10, US EPA ID Number
. American Chemical Service '
P.0. Box 190 _ L o o .
“Griffith, Indiapa 46319 - kRpDO16360265 .
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12.Containers T:)?él
T - : No. [Type| Quantity Wuvol®
al -
1 - Paint Solvent . : T IR R
X Plamahle Liquid - R 0. S. - U‘N1993 26 lpow! ¢, 18,8011

. RO 4tPIMEITMOD

15. Special Handling Instructions and Additional Information s

1

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described
. above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition
“for transport by highway according to applicabfe international and national governmental regulations and lilinois regulations.

I Date

Printed/Typed Name . - ° o e, Signatur m Month Day Year
A\ Kathy Mattsgon b @.UM /\&Bﬁ'ﬂr\r\ Y sbhaoks
; 7. Transporter 1 Acknowledgement of Receipt of Materials - Date
A | Printed/Typed Ni-fj Slgnalur_e/ .,/ Mﬂh Yearl
N - .
AR - 9 2\ 2
s |04 ST /A - Sfprnar DL A2 < U
0 [18. Transporter 2 Acknowledgement or Receipt of Materials - - ‘Date
R -
T Printed/Typed Name . - : . I . Signature . Month Day Year
R . - : I | l . I
19. Discrepancy Indication Space Lo L : ) T
F
A
c
1
'; 20. Facility Owner or Operalor Certification of receipt of hazardous materials covered by this manifest excep( as noted in
T tem 19. . \\ I
Y -3 - g . Date
/mtedﬂ'yped Name / - W/ / . %p) Day. \;eér
(U dE & ?1///69 '/l 77 /// i/é( J | TV 1S
IN ILLINOIS: 217 / 782-3637 24 HOUR EMERGENCY ANG'SPILL ASSISTANCE NUMBERS'  o\7sine fLiNOIS: 800 / 424-8802 or 202 / 426-2675
DISTRIBUTION: PART - 1 GENERATOR PART - 2 |EPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PAHT - 6 GENERATOR
REV.# 5
Ths Ageacy & aulhorized 10 requra, pursuant (o Ilinos Revised Statutes, 1983, Chapter 111 Suclion 21, that fhs niormanon be submitied 10 the Agency Fauiue 10 provice 1he ntormaton may result 1 @ Crve penally 3ganst e Owner

or operator of not 10 excaud $25.000 per day of violahon Faishcaton of INs ntormanon May fesull n a ine up 1o $50,000 par day Of ViAo aNa IMMSONMENT wp 10 & years Thes lorm Kas been approved by fha Fomms Managenent
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Please print or type

STATE OF ILLINOIS " -

.;a"*f',.
-~

{Form designed for use on elite (1

Cmme [T s

-

2-pitch} typewriter.)

ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFI%LD lLUNOIS 62706 (217) 782 6761

EPA Form $700-22 (3- 84) :

1L532-0610

LPC 62 813!- -

Form Apploved OMB No zfooo 0404, Expires 7-31-86

UNIFORM HAZARDOUS | 1. Generator's US EPA ID No. Manifest 2. Page 1 information in the shaded areas is not
I WASTE MANIFEST - [T 1.0 0 0.5.5 3 519¢ ™™™ |10 1 | flwsjar ooy

. L. s
. N

15600 Lathrop Ave.
Barvey, I1l. 60426

Fervied B HeYHEL 1 T .

A.“lanlS Manifest Document Number -

1115

473,

rican lca

4 Generators Phone (  312°) 596-8500 . " .
5. Transporter 1 Company Name ' 6. US EPA ID Number
St_:n_mc_l'rn_xgkin.g ILDOO0064&681O0[p
7. Transporter 2 Company Nime 8. US EPA ID Number Elllms‘Transponer‘s ID i

_[IB-D-0.16360265

F(<312 4768—3400 Transpone?sthe

9. Designated Facility Name and Site Address

0.

US EPA ID Number Gllfinois
American Chemical Service FFeay S Eg "
P.O0. Box 190 . . H.Facthty's phone““
Griffith, Indiane - 46319 [EEDO16360265 (312)3»{1768-3400
11.US DO'I:_D_escn'ption (chlqd{n_g Proper Shipping Name, Hazard Class, and ID Number) | 12.Containers Total
D I o S A No. [Type| Quantity
al| . o
E 1o Paint Solvent _ v -
“| ‘| X pflammable Liquid - N.0.S. - UN1993 ~ | M4o|pM2750"
R b . 1 -:r _-‘.'-- .‘..:.'\ Ll ..' =
X R,
T = Ll
ofe ool . sl
R
T TR T RO _y . oy
a. '
,l._. poe e e e

K Handhng Codes Ior Wastes Llsted Above

15. Speaal Handlxng Instructlons and Addmonal InIormanon

16. GENERATOR‘S CERTIFICATION: | hereby dec\are that the comems of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition
" for transport by highway according to apphcable international and national governmental reguiations, and lllinois regulations.

I Date

* Printed/Typed Name . * | Signature Month Day Year
¥|  Kathy Mattson &th/ %&Mx/ 8130185
; [17. Transporter 1 Acknowledgement of Receipt of Materials : Date
A [ _pfinted/Typed Name S Sugnalure . Month Day Year
N . — (o -
s /HOAS D7 724/0 7D 2 'cﬂ/{/ 11 )
o 118. Transporter 2 Acknowledgement or Receipt of Materials o : Date
$ Printed/Typed Name Signature Month Day Year
E
R ) o | |

19. Discrepancy Indication Space . Lo . . ) ' . -

. .
A
c ~
1 .
'I“ 20. Facility Owner or Operalor Cemhcahon of receupl of hazardous maI nals covered by this manilest except as noted in
T IIem 19. ,,,.\ . I—Z,L—‘
Y Date /™

NGl Sl R

INILLINOIS: 217 / 782-3637 T 2¥HOUR EMERGENCY AND SAILE ASSISTANCE NUMBERSA,

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY

REV.# 5
Ths Apency & authorred 10 requre. pursLant 10 linos Revisad Statules, 1983, Chaptes 111% S8clion 21, that this nfomMaton be submitled 1o the Agency Falure 10 provade the NIoMaton may result n @ Civil penally 3ganst the ownet
o opesalor of nol o exceed $25.000 por day of vicauon Fauhcaion of IS Nlormation may resul n a In. up 10 $50,000 per aay ol vidalion and Mpasonment up 10 5 §aavg Thes lorm has been approved by Ihe Forms Management

W

OUTé\ID‘ETdINOIS: JOO / 424-8802 or 202 / 426-2675
PARY - 5JIEPA  PART - 6 GENERATOR

PART - 4 TRANSPORTER
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"=~ STATE OF ILLINOI ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LANG POLLUTION CONTROL _ u gl Y -
' : 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 (217) 762-6761 15320610
. . ot ST o LPC 62 8/81
. Please prnt ot type. " (Form designed-" Tsrse on elite (12-pitch) ry'pewrnev.) " " EPA Form 8700-2Z (3-84) . ° Fom Aporoved. OMB No. 2000-0404. Expires 7-31-86
i ; - ; AIDNo. . - - Manifest 2.Page 1 - | intormation in the shaded is not
4 ~ UNIFORM HAZARDOUS 1. Generator's US EP. o Doaniest g : ’e:t;:\ed'b;'g; deera“aw'ebu?ri:?:c;ui?ed
P © WASTEMANIFEST ~. |I.L.D 005535190 ... | k1l by llingis law. .
e 3. Generator's N ang Mailin dress : Alllinois Manitest Document Numbe
? _,ﬁcfervfée i%eaﬂn a.gi%c. : M S T |L 1115475 ,l
~ 15600 Lathrop Ave. , o = 8T 2. '
' _Harvey, IL. 60426 e o . Bllinois 3",
§ 4'Generators Phone (312 ')  596~8500 f . ' - Bl I
5. Transporter 1 Company Name ) : 6. - USEPAID Number Clilinois Tranporter's ID ..o i-Tx
;. Landgrebe Motor Transit : |[IND 009842 8 2 40219 §62-5181 : Transporter's Phone
17 Transponef'jz Company Name .- ¥ i ot 8. US EPA ID Numl{e_[_ - |Ediincis ‘[l;angﬁortefs 1D #4 RiRA RN
R L & ARG e ot | o e Fona) oo s~ %=iTransporter's- Bhone -
9. Designated Facility Name and Site Address ™~ 10. US EPA 1D Number Glllinois ) e
_.American Chemical Service s Facility's S _
. : i ID i 11811 81901
P.0O. Box 190 _ . _ HFadility’s Phone '&
Griffith, Indiana 46319 = - = T ('313@768-'3400
; !R 11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) | 12.Containers TL%] 34‘
AN T e T T T T e - . ni
‘el m] - - M No. (Type| Quantity Mtvol®
glal |
al e “Paint Solvemt =~ .. - . . PN R EU _
el "X | Flammable Liquid - N.0.S. - UN1993, } . 2.5 DV :1,3,7,5] 1
A
Tl ey L L1t
Olc. | - ¥ - v .
n ~
A 50 A ; =
15. Special Handling Instructions and Additional Information Unless 1 am a small quantity generator who has been ex-—

r—

ted by statute or regulation from the duty to make a waste minimization certification und
ection 3002 b) of RCRA, I also certify that'I have a program in pl to red ume
d toxic:lty(o waste g:anerated to the?degree 1 have dgte%mg BB B oot rat1 s e ot

ed to be omicall
.I-have Bselected & method .of treatment, storage, or disposal cmengi;navailabiepggcgu

ich minimizes & _pteaent and future threat to human health and the environment.

16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition
+:-for transport by highway according to applicable intemational and national governmentat regulations, and illinois regulations.

. 4

'J'z'

;T

'?.\p@\-q:oo'vmz»:u-c «< e

~ I Date
.-Printed/Typed Name =~ - . ., oL o Signature \ - e S ) Month Day Year
Kathy Hatteon | : oo PN O 175 1% 4
. ] ( S“' {

17. Transporter 1."Acknowledgement of Receipt of Materials Date
. Printed/Typed Name__ d

- ) {
$F OCA/‘;//’I/(;# T sg/%///o///yrﬁ\y _ M?lh,l’[;é P;} B

1§. Transporter 2 Acknowledgement or Receipt of Materials

Date
. I Printed/Typed Name . B . . Signature Month Day Year
19. Discrepancy Indication Space . |, . . . S - oo T
R : .
c r
1
% 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
1| - -ltem 1ﬁ 3 L K . . . : s .
v foy - A . Date
Pri T ame : - : Signatur i . : Month Day Year
POt y Y Upavicec ol e y Voo
: it " - gz el I/I),l
IN ILLINOIS: 217 / 782-3637 ' *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' (515 ng 1LLINOIS: 800 / 424-8B02 or 202 / 426-2675
DISTRIBUTION"PART - 1 GENERATOR PART - 2 (EPA PART - 3 FACILITY PART - 4 TRANSPORTER _PART - 51EPA  PART - 6 GENERATOR
REV.? 5 i

Thes Agoncy & authonzed 1o regure, pursuant 1o inais Revised Slatutes, 1987, Chapter 111% Section 21, that trs miomaton be subrmilied 10 the Agency. Faire 10 provdie the nlormanon may fesult N a crvil penally aganst the ownet
ga:loualu ol not 1o exceed $25,000 per day of viotalion Faisihicaton of Ihs niorMation may fesull M a ne up to $50.000 per day of viclation and Mpnsonmant up 10 5 years Ths {0 has Duun aproved by tha Forms Management
- FACILITY COPY - PART 3
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éTATE OIF ILLINOIS

T2 G

ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLL TION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 (2 17) 782-6761 ’

f -

Piease. uénl or type.

(Form designed for Use on elite (12-pilch) typewriter.)

'EPA Form 8700-22 (3-84)

Y oL
RN AP

L532-06|0
. LPC 62 8/81

SN,

~ Form Approved. OMB No. 2000-0404. Expires 7-31-85

A

4. Generator's Phone ( 312

15600 Lathrop Ave. -
. - Barvey, IL. 60426
)_596-8500

UNlFORM HAZARDOUS 1. Generator's US EPA ID No. DOCM:Tn‘gﬁftNo | _2.- Page 1 ggurir?:;g;g\eg:araslfgfzgu?ri:?;zi?:‘;
WASTE MANIFEST ILDOOSS35190l 10f 1 | byinos low. )
3. Generator's Na_me_ and Mailing Address Service Coatings. Inc. e A:.lllinois Marj:if‘eg_t__eqc_u'r)gn}kNunber

5. Transporter 1 Company Name

.-Strand Strucking

- US EPAID Number:- ..
JLLDOOO0G6 4681 0l

7. Transporter 2 Company Name
'American Chemical -

8.

~_ USEPA ID Number
[IRDO0O16360256S5[F

P.0. Box 190
. Griffith, Indiana 46319

9. Desngnated Facility Name and Site Address
‘American Chemical Service

10.

US EPA ID Number

DO =P ID®DMZTMOD
o

11. US DOT Description {Including Proper Shipping Name, Hazard Class, and ID Number) 12.Comainers T tal
! Rtk R : [¢}
HM ) ) No. |[Type Quantity
a.
Paint Solvent B IR
X | Flamasble Liqgid - §.0.S. - UN1993 ‘13DpMooT LS
S
c. ) 4 . s
B I
d._ -
i Ll 1

vol- g

K.-Handling.Code

-_of gaste generated

X GENERATOR S CERTIFICATION: | hereby deciare that the contents of this consngnmn a ély de
proper shipping name and are classitied, packed, marked, and labeled, and are in all respects in proper condition for transpon by
highway according to applicable international and nationat government regulations, and lllinois regulations.

. Unless!am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under Section
- 3002(b) of RCRA, | also certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be
economically practicable and | have selected the method of treatment, storage or dlsposal currently avallable to me which minimizes the present and future

.- threat to human health and the environment. . .

15. Special Handlmg Inslruchons and Additional In!ormaluononless I am a 'mu quantilty geknerator who ‘has been ex—
empted by statute or regulation from the duty to make a waste minimization certification
under Section 3002(b) of RCRA, I also certify that I have 'a program in place to reduce the

the_degree I have_dete m v

Date

Printed/Typed Name Signature \7) Month Day Year

. Kathy Mattson 9 A/\ kiiZZLb]H/ 1100111815
17. Transporter 1 Acknowledgement of Recenp! of Materials ¢ Date

Printed/Typed Name

TAMES  FA77 /—w

| Signatur
57

Month Day Year

/1010171 5T

18. Transporter 2 Acknowledgement ot Receipt of Materials

Date

ITMADOTNZI D (

Printed/Typed Name

Sf'gnalure

Month Day Year

19. Discrepancy Indication Space

.

_—"—O)'ﬂ'

20. Facility Owner or Operator  Certification of receipt of hazardous materials covered by this manilest excepl as noted in item 19.

l Date,

\ rinted/Typed Nam N
L‘t\(‘¥4(\?:L-i?,/-lL_ b (SR

~,
I

{

L A ( /’Tﬁg

Month Dsy Year

T

v
- INILLINOIS: 217 / 782-3637

"24HOUREMERGENCYAND%P&LASSSTANCENUMBERS

OUTSIDE lLI,lNOlS: 800 / 424-8802 or 202 / 426-2675

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA

PART - 3 FACILITY

PART - 4 TRANSPORTER

PART - 5 IEPA

PART - 6 GENERATOR

REVY. #6
This Agency 1 authonzed to

requre, pursuant to IBinoes anud Statutes, 1983, Chapter 111% Seclion 21, thal this information be sutsmeliad to the Agmcy Faibre 10 provide the niomMalon may resull n a avil penally 3ganst the ownes

o opacalar of ol 10 exceed $25.000 por day of wilanan Falshication of s nlormaton may resufl N 3 Ine up to $50,000 por Say of violation and s L 10 6 yaars, Ths lomm has orv e by e £ = d
- Cante FACILITY COPY - PART 3 e b oms Managamen

a4
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e iysey . a:nz-—.;__'
STATE OF |LLINO|S ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTlON CONTF(OL

o / 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706, (217) 78; 6761 L ' oo et
L S , . : o ' LPC628/81 |
Please print or type. (Form designe@ 17 use B _elite. (12-pitch) typewriter.) _EPA Form 8700-22 (3-84) " Fam Aoproved OMB No. 2000-0404, Expres 7-31-86
UNIFORM HAZARDOUS | 1. Generator’s US EPA ID No. Manifest 2.Page 1 | Intormation in the shaded areas is not
A WASTE MANIFEST ILDOO0S55351 900 7" | 1ot 1| Bltmesin o v outisreqired
3. Generator's Name and Mailing Address -- §ervice Coatings, Inc. : A_!lhnous Manﬂest Docunent Number =,
- Lo 15600 Lathrop Ave.
L o .~ . _ Harvey, Il. 60426 ,
4. Generator's Phone (312 ) 596-~-8500 ' ~l OI
1 5. Transporter 1 Company Name ' . 6 US EPA-1D Number CMWS»-TEW*S ID; W‘-IHTOI 31101
Strand Trucking ~ JILDO0OO0O6 4681 D(312¥38§;8x50*#ﬂammona%Phuw\
7. Transporter 2 Company Name - . T _ USEPA ID Number - | EMiincis T ranspoiter’s 1D B 8 1819 A
American Chemical " [INDO1636026 F4312L768-3300§dhm3mnm%EmawT,
9. Designated Facility Name and Site Address 10. US EPA ID Number S’
- American Chemical Service '
P.0. Box 190 . - _ '
Griffith, Indiana 46319 lzIxpo1s63s
11.US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) | 12.Containers Total
HM ' : No. |Type| Quantity
a. X : -
’ Paint Solvent . L L
X FlmableLLiquid -~ N.O. S. - UN1993 ' _ 1 -2-7DMI0O,Y 4,8,5

DO~4PIMZMO

15. Special Handlmg Instruchons and Addmonal Information
certify that I have a program in place to reduce the volume and toxicity of waate generated
to the degree I have determined to be economically practical and I have selected a method gf
treatment, storage, or disposal currently available to me which minimizes a present and
| future threar tn human health and the suvironment

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by
highway according to applicable international and national government regulations, and lllinois regulations.

Unless | am a small quantity generator who has been exempled by statute or regutation from the duty to make a waste minimization certification under Section
3002(b) of RCRA, | also certify that | have a program in place to reduce the volume and toxicity of waste generated 1o the degree | have determined to be
economically practicable and | have selected the method of lrealmenl storage, or dxsposal currently available to me which minimizes the present and future
threat to human health and the environment. - Date

Printed/Typed Name gnagure m Month Day Year
‘Kathy Mattson =~ - . - - Fh‘i‘)\ QtAoarn) Llnl7lllnls

17. Transporter 1 Acknowledgement of Receipt of Materials

Date

Printed/Typed Name - o SngnatureW # Monlh Day Year| -
Comard M ST and /Z pna 1189

18. Transporter 2 Acknowledgement of Receipt of Materials Date

Month Day Year

- I I

-

Printed/Typed Name ' Sagnature

PIMADOVNZP T (

19. Discrepancy Indication Space

L= —=0O>T

20. Facility Owner or Operator  Certification of receipt of hazardous materials covered by this g\ani!es'u:&?pl as noted in item 19. l Date

| S N € PN T X PO e

HOUR EMERGENCY AN y

IN ILLINOIS: 217 / 782-3637 _(UXHou R JPiLL ASSISTANCE NUMBERS: OUTSIDE ILLINYIS: BOO / 424-BB02 or 202 / 426-2675
DISTRIBUTION: PART - 1 GENERATOR PART - 2[EPA  PART - 3FACILITY  PART . 4 TRANSPORTER PART -5 IEPA  PART - 6 GENERATOR

. REV #8 T

This Agency % authonzed 1o requre. pursuant 1o linnis Revised Stalutes, 1983, Chapier 111% Section 21, thal ths infomation be submilied to the Agency. Fahrs 10 prowvi ) the nlomaton may resull n & cvil penally aganat the owner
g 0par31r ol not 1o excesd $25.000 per day ol volahon Falsficalion of tres Niormation May 183Ul n a fne up to $50,000 per day of v-dalm 2na mprsonment wp (g4 years This foam has bean appovod by Ihe ans Management
enter.
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'STATE OF ILLlNOls ';TNVIRONMEN'TAL PROTECTION AGEN b’lVlSibNB?’LANB‘PBTL"JﬂB& CONTROL™ i

2200 CHURCHILL ROAD, SPRINGFIELD LLINOIS 62706 (217) 783-6761 : R532:0610 °
. . . . . LPC 62 8/81
Piease prmt or type. | * (Form desi